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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 14, 2008

PATRICIA CARR

1696 OLD OKEECHOBEE RD #3A
WEST PALM BEACH, FL 33409

SUBJECT: FLORIDA OUTDOORSMAN LLC
Ref. Number: LO6000071878

We have received your document for FLORIDA OUTDOORSMAN LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed

and is being returned for the following correction(s)

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

m
[unl ]
)
Please return your document, along with a copy of this letter, within 60 da:gs"pr

If you have any questions concerning the filing of your document, pleaser"tﬁll
(850) 245-6020.

your filing will be considered abandoned.

Tammi Cline
Regulatory Specialist I

Letter Number: 808A0001567

Thvnainn Aaf O nrnoratione - PO ROY R297 _MTallahacenns Blarida 29214
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COVER LETTER
TO: Registration Section
Division of Corporations . 7
SUBJECT: Fiovrido. Dutdoo SMCLA,LLC

(Name of Limited Partnership or Limited Liability Limited Partnership)
DOCUMENT NUMBER:___ LD 60000 71%1Y

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

Please return all correspondence concerning this matter to:

F\)okruc_ i Coev

(Comntact Person)
Flovide, Ourdoorsaans \ire
(Firm/Company) o
oL O\d OVeecholaes R\ ¥ 3w ’.'-‘_’-_a
(Address) 30
Eb
Loest Yodwn Becon, Fu 33409 >
(City, State and Zip Code) A=<
Mo
e
For further information concerning this matter, plegse call: g:;—;;
o -t
Poxrioe Corv a( Sty 502-HB062, T
(Name of Contact Person)

{Area Code and Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301 ' :

INHS04 (01/06)
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. SEATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
/ BOTH FOR LIMITED LIABILITY COMPANY
o ¢ ' .

Puzs;zant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

. liability company submits thé following statement in order to change its registered office or registere
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: F\

2. The mailing address of the limited liability company is : l Lé“g ( Zk. i Oyﬂﬂgiﬁﬂkyﬁ Ed .
Fab st +blm Beach T 33409

114 | 200b L O D0DO ViR

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:

hem MNonks D Ocen

Name
QK0 theR Nerde LD
Address
n, FL 33839 S,
ity, State an 1p F__-g E
6. The name and address of the new registered agent and/or office: %ﬁj 3 T
T n—
.. >
himico Casv a2 F;
, Name N2 =
\ RA®36  Zg &
Florida street address (P.O. Box NOT acceptable) 22
g R

Loesk BN a3u0q

City, State and Zip

I 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 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 ﬁ operating agreement of the limited liability company.

(Signature of a member or authorized representative of a member)

i
p
Variiaun Cony

(Printed or typed name of signee)

{ the appointment as registered agent and agree to gct in this capacity. I further agree to
he provisions of all stqtutes relative to the proper and complete perforinance of my duties,
and I am familiar wit qni dccept the obhga_nons of my posulon as regzstﬁre agenl as provided for.in

Chapter 808, I'S. Or, if this document Is, _emgi Jiled to merely rg/?ecr a change in the registered office

afifirgss, | hereby confirm that the limited liability company Has been notified in writing of this change.

WAL,

* (Signature of Registered Agent)

Fhereby a
comply %’m%”fé’

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

INHS18 (8/05)



