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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2008

ROBERT DINGESS
P.O. BOX 56

616 N. MAYO STREET
CRYSTAL BEACH, FL 34681

SUBJECT: IDEAL MANAGEMENT SERVICES OF GAINESVILLE, LLC
Ref. Number: LO6000053413

We have received your document for IDEAL MANAGEMENT SERVICES OF
GAINESVILLE, LLC and your check(s) totaling $35.00. However, the enclgsed
document has not been filed and is being returned for the following correctioﬁﬁ,\

We are enclosing the proper form(s) with instructions for your convenience.

The designation of the registered agent must be at a Florida street address.
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A post office box is not an acceptable address for the registered agent.
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Please return your document, along with a copy of this letter, within 60 days:
your filing will be considered abandoned.

K

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Regulatory Specialist !l Letter Number: 808A00017694

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:__ L 0 ERL ma(ﬁéﬂﬂﬁ:#(? f;iﬁe)g[(f.i of &
(Name of Corporation Wd{é—'j V/LLE’ {LQ

DOCUMENT NUMBER:__L 06000053 %17

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following
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For further information concerning this matter, please call: gm o

RoAERT 1nbEss a( 729 ) FHI-0749
(Naine of Contact Person) (Area Code & Daytime Telephoné Number)

Enclosed is 2.335.00 check made payable to the Department of Sta

/\ Mailing Address: Street Address:

Amenament Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ZE045 (8/05)



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

[. The name of the limited liability company is: TReaL W ANA T MEAT SEAVILSC oF GamssyIUE,

e

2. The mailing address of the limited liability company is : il AZ, m&ya ST } .
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3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

__CORPOIRECT. ALeNTs LA,

Name
Address

I:ﬂlmgjd.fi[fé“EL IAZD)
1ity, state and £

6. The name and address of the new registered agent and/or office:

ROBEAT L dmingels

- : -- 5 -Name :
ble N\ WAavo STREET

Florida street address (P.O/Box NOT acceptable)

Lorysiat. Bepui. 3y 48]
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed §1at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreeme tl;e limited liability company.
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(Printed or typed name of signee)

I hereby accept the appointment as re;gisterled agent Ic:nd agree t?u?ct in this capacity. [ further agre_e [{7]
comply with the provisions of all St%tu es relative to the proper and complete performante of my duties,
and I am familiar with and decept the obligations of my position a, reg:stﬁre agent as provided for. in
Chapter b08, F.S. Or, if this document is gtgq filéd 10 merely rgffecr aci arctige in the registered office
addres.s I hereby 1 hg limited liability company has been notifie ofs

i
confir, in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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