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H : COVER LETTER ¢ -3

TO: Registration Section
Division of Corporations

SUBJECT: D("Cdm@{fr Develo DroentS ;)_LCJ

{Name of Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:

Loura Zetteo lund Bl

e ez
eal m}ﬁq&c‘)&\ﬁbpmems)dC %;% 2
dyz) Qogmg;;}cm% Dive Eost #43L

Teaha, 11 2o -G

For further information concerning this matter, please call:

Loum Zetrrlund « &80, 83T -O4D

(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.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

X525 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2007
LAURA ZETTERLUND

4421 COMMONS DRIVE EAST #436
DESTIN, FL 32541-3487

SUBJECT: DEALMAKER DEVELOPMENTS, LLC g
Ref. Number: L0O8000075911 28 A
N
L SR
A
P2
o &
We have received your document for DEALMAKER DEVELOPMENTS, LLC and ‘,1-,% A
your check(s) totaling $25.00. However, the enclosed document has not been "%9’3\ o
tiled and is being returned for the following correction{s}: -5'% =
pad

Section 608.407, Florida Statutes, requires the documenti(s) to be signed by a
member or by the authorized represeniative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

i#f you have any questions concerning the filing of your document, please cali
(850} 245-68087.

Marsha Thomas
Document Specialist Letter Number: 907A00002480

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" " STATEMENT OF C
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HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

agent, or boih, in the State of t‘l;’orida.

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liahility company submits the following statement in order o change its regisiered office or registered

2. The mailing address of the limited tiability company is : Q‘ LLQ / C oM mONS

Oy D) 0o |

3. Date OFﬁIinﬁg/}registratiour in Florida

1. The name of the limited liability company is: ! e EE“ & 2) i )i & QEiZ@ Y IF’S

" "%, Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departinent of State;

%CﬁH‘ M. \wlork
Name C =

g
e —~i
SOl

Desrio FL 2asy| EOT 5

' ~ Cily, Sit¢ and Zip W ™ ';é‘
6. The name and address of the new registered agent and/or office: (ig =
ey -_:i
2aiadl -
.7 Name H* 5"" g il

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

Teahn, o84 |

“City, State and Zip

=

If the limited liability company i not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida streetf 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
or the operatt

of the members of the limited liability company or as otherwise provided in the articles of organization
ement of the limited liability company.

{Sixnature of 2l member or guthorized representative of 2 member)

Moo embher
(Printed or typed nashe of signge)
oy
% gi

accept the appointment as registered agent and agree to get in this capgeity. 1 further agree fo
lv'wi rh'} proyg%ns of ail( starule, {-egr{t‘vg to the proggqr am? complete e‘fgrg}mné of ng utics,
am amz‘gar with and decept the o _l:ga{mf of my position ag registered g, enilgs provi or.in
08, £,5. Or if ”’% ocument is _emg tiéd 1o merely rg/if:crac_ ange in the regi }fﬁg’e office
hereby confirm that the limited liability company has been notified in writing ofst is chinge.

Division of Corporations, P.O. Box 6327, Tallabassee, FL. 32314
FILING FEE: §25.00
INHSIE (3/05%)



