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Jun 19 09 08:04p

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ' .S_),Ln (L (2/"/1 LL &

Narme of Limitefl Liability Goshgany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:
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Firm/Company ?
Address

Chty/S1atc and Zip Codle

JL@«—LM\ (< n u:lecA /’Vieo,\‘cl) . Co M N QL&nge:)

T-mai! address, (1o be usetd~for luture anuual report notification)

For further information concerning this matter, please call:

;-JOL-CZA A/c’@ior\f at (227 5’079”5?3/04

Nadhc of Person Area Code & Daylime Telephone Nuinber

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Eneclosed is a check for the following amount:

[]$25 Filing Fee % [ ] $55 Filing Fee & Certified Copy

¥ 7{//’.31--% /W“*ZL

INHS18 (5/08)



your filing will be considered abandoned.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2009

TODD GILBERT
12004 WATERSIDE COURT
TAMPA, FL 33612

SUBJECT: SANDY CAY, LLC
Ref. Number: LO6000069621
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We have received your document for SANDY CAY, LLC and your check(s); PO
totaling $35.00. However, the enclosed document has not been filed and is bein gg Lt i

returned for the following correctlon(s) r;:\ ,;,1 g2 ;“‘
_ . . BV
We are enclosing the proper form(s) with instructions for your convenience. r;,‘i}; pe
DI T
=m

Please return your document, along with a copy of this letter, within 60 days or <.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Regulatory Specialist Il Letter Number: 208A00018454

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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"“STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608416 or 608.508. Florida Statutes, the undersigned limiied
liability compamy submits the fﬁllqwing statement in order to change its regisiered office or registered
agent, or both, in the Siate of Florida.

1. Name of the limited liability company: JQ i h CLj C% L L &’
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) (7% Oxtoor £ ¢ a_o(
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{b) Mailing address of limited Jiability company:
(Note: MAY BE POST OFFICE BOX) SkMC,
Y0z /. .
12 [0 6 [ 0& coop t9l2]
3. Date of filing/registration in Florida 4. Document number

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
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Registered Office Address: 74 @4 tol‘é %éﬁl‘- W
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:, .o

LG9 ¢
NEW Registered Agent: /[/craLo(_ 6; ‘ éige /5/’-
NEW Registered Office Address: lA o¢ ‘7" a/ M a':

MUST BE FLORIDA STREET ADDRESS.
T A sy FLL 33602

¥
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
Jiability company, it is hereby confirmed that 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 gperating agre%@hd liability company.

@m {?emh&r or athorized representative of 8 member
w(/u; /~/o fTo A

Printed or lyped namé of signec

e provisions of all statuies relative 1o the proper and complete performante o ufies,

DLy W! relat / c;,ny
and T am familiar with and dccept the obligationg o "position as registered agent as provided for in
ng’p 08 Or, if this pu ent is, eingi zieftg ﬁerely r%ﬁect% clsan e'%rn rfne rggz‘ Ieredgfﬁce
a

ter 608, F.5. er), . . ‘ / .
ess, Zeby co;ﬁrm %ﬂ“md ability company Has been notified in writing of this change.
SignaturtoT Registered Agent ©

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

I hereby Q%Cf’;lt the appointment as regi.s!erea’ agent and agree to jci i this capacity. { further agree to
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