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COVER LETTER
TO: Registrafion Section
Division of Corporations

SUBJECT: MADISON CONSULTING & INVESTMENTS, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Chaage and feels) are submitted for filing

Please return all correspondence concerning this matter to the following:

TIMOTHY J. SLOAN, ESQ.

{(MName of Person}

HARMON & SLOAN, P.A.
{Firm/Company}

427 McKENZIE AVENUE

{Address)

PANAMA CITY, FL 32401

c0sl Hd 81 AVH LD
SHOILY H0H0D 30 i»@)ggﬂ@

s 10 ANV
2vis '!83-“5

{City/State anc Zip Code)

For further information concerning this matter, please call:

TERRY LEE BROWN

at ¢ 850 y 265-5866
{Name of Person)

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q). Box 6327
2661 Executive Center Cizrcle Talizhassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[1$25 Filing Fee [1 $55 Filing Fee & Certified Copy
INHSI8 (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, Fiorida Statutes, the undersigned limited
iability company submits the following statement in order 1o change its registeved office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: MADISON CONSULTING & INVESTMENTS, LLC

2. The mailing address of the limited lability company is : 1812 MAINE AVENUE, LYNN HAVEN, FL 32444

JULY 28, 2008

LO60A0075048
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:

FLORIDA INCORPORATORS, INC.

- Name
8875 HIDDEN RIVER PKWY, STE 300 o

~ Address = 2,2':,‘;91

TAMPA, FL 33837 - = 22
Cily, State and Zip = =0
6. The name and address of the new registered agent and/or office: =5 gﬁ‘;
< Z8°

TIMOTHY J. SLOAN, ESQ., HARMON & SLOAN, P.A. = %c_g

Name = ?:3%

427 McKENZIE AVENUE a2 27

Florida street address (P.O. Box NOT acceptable)
PANAMA CITY

FL 3240_1_
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, if 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 }12 operating agreement of the limited Hability company.
- o
{Signature of a member or autherized representative of a member)
TERRY LEE BROWN
{Printed or typed name of signee}
1 hereby acc
b with

t the appoiniment as registered agent
cozzp 'y With the provisions of all stqtules refative to |
and 1 am b[amz!zar with aud de
Chapter 508,

nd agree to gct in this capacity. I further agree to
relar e proper and complere perforinance of my duttes,
ard ¢ gept the ol}irga;mn of my position q regzsffre agent as prpvtdeﬁ for.in
F.8. Or, if this document is being filéd 1o merely rgffecr a mgge 7 the registered office
addres, by, Z%f limited liability compony has been notified in writing oft iis change.
S TReghtod Al 7 - oo
ignature of Reglvfere ‘}ge

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI18 (8/0%)



HARMON & SLOAN, P.A.

ATToRNEYS AND COUNSELORS AT Law

427 MCKeNZIE AVENUE
Posy Orrice Box 2327
Panama City, FLoriDA 32402-2327
Danizs Harmon Hi TELEPHONE (B50) 768-2501
TmoTHY J. Stoas* Facsiice (850) 768-0824
*ALSO MEMBER OF
CISTRICT OF COLURMBIA
AND MISSOURZ BARS
May 15, 2007
Secretary of State
Divisicn of Corporations
Post Office Box 6327 ] _
Tallahasses, Florida 32314 7 o =
) — R
Lo
Re: Madison Consulting & Investments, LIC £ 2z
- ogxim
. A
Gentlemen: o g:zg;.,
- B2C
Enclosed please find the original and one copy of the ArticF&s =
of Amendment to Articles of Organization of the above referenc®d ZZ4
limited liability company, together with a Statement of Change & £
Registered Agent and two checks in the amounts ¢f $25.00 each to <
cover the cost of f£iling. Please file the Amendment and Statement
at your earliest convenience, and return certified copies to us.
Thank you for your assistance with this matter.

any gquestions, please do not hesitate to call collect.

If there are
Sincerely,

HARMON & SLOAN,

TIS/mE

Timothy J.
Encl. 7

P. A.

Hi\wpdocsi\madison llc\secretary of state ltr.doc



