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11/02/2010 04:08 FAX 321 723 8489 NASH MOULE AND KROMASH
COVER LETTER

TQ: Registration Section
Division of Corporations

Cacclatore Beach Condag, LLC

ooz

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

. v hougt |
. \ . Ives D2

Please return all correspondence concerning this matter to the following: !r_*_-ﬁ_-. g

A
27 3
AL
Rex E. Moule Fnec ™
Name af Person m 5 Im
Jn X
Moule & Moulg, LLP Tl W
¥irm/Company ™ b

2287 W, Eau Gallie Blvd., Suite B
Address
Melboume, FL 32935
City/Sute and Zip Code
kay@moulelaw.com
E-mail addrcss: (lo be used Tor fufurg anaual report nolificabon)
For further information concerning this matter, please call:
Kay G. Stanley at{_ 321 ) 254.3232
Arce Cod= & Daytime Telephone Number

Name of Porson
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporarions
Cliftor Building F.0. Box 6327
Tallahassee, Flonda 52314

266] Executlve Cemter Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INMS18 (5/08)
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NASH MOULE AND KROMASH Boo03

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 regisiered office or registered
agent, or hoth, ih the State of Florida.

1. Name of the limited liability company: Cacciatorg Beach Condo, LLC

2. (a) Principal office address of limited liability company: 8 Yacht Club Lane
(Note: MUST BE STREET ADDRESS) Indian Harthour Beach Fl 32937
(b) Mailing address of limited liability company: 8 Yacht Club Lane

(Note: MAY BE POST OFFICE BOX) indian Harbour Beach, FL 32937

June 9, 2006 L080000594§6u’ XY

3. Date of filing/registration in Florida 4, Document number "r:c'j; =

5. (a) Registered Agent and Registered Office shown on the records of the Florida Degfgf Sé:
Registered Agent: Rex E. Moule ,.g..,f}' l{:
Registered Office Address: 440 S, Babcock Street :? '

Melboume, F 90 =
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(b) Enter name of NEW Rérjstered Agent and/or NEW Registered Office address:
NEW Registered Agent: '

NEW Registered Office Address: 2287 W _Eau Gallie Blvd., Suite B

(MUST BE FLORIDA STREET ADDRESS)
Melboume JFL32835

If the limited liability company is not organized under the laws of the State of Flarida, 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 Florda limited
liability company, it is hereby confirmed fhat the change(s) was/were authorized by an affirmative voie
of the members of the [imjted liability company or as otherwise provided in the articles of organization
or the operating agre&meit ipnited liability company.

Signuture ol 8 metmhemeratithorized representative of & memocr

Rex E. Moule
Prluted ot typed name of signce .

I hereby accept the appoirtmen{ as registered agent and agree to get in UKs capacity. 1 further agree to
co !y%ihx ¢prm,r£‘ﬂ;m of af statules a,-elagfvg to the pr§pgr an com_ptete 5?0,3;@5’2‘ q;r 1y dulies,
and { am familiay wd)fh and degep! the obligations of my position ag registgre ageni'as provided for in

S Or i e ? ji f{ A redoffice
i

Chapter 508, F.S. eing filed 10 merely reflect’ss change In the regish
adaress, | hereby ¢o 'agﬁn_y company s een notified in writing gf :ﬁr’s chdnge,

Signature of Regislered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
F1LING FEE: 525.00

INHS18 (05/08}




