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FLORIDA DEPARTMENT OF STATE g?

Division of Corporations o

August 31, 2007 £
S

B>

STEPHEN F BAKER, ATTORNEY 2m

800 FIRST ST SQUTH
WINTER HAVEN, FL 33880-3666

SUBJECT: TAP OF POLK COUNTY, LLC
Hef, Number: W07000043134

We have received your document for TAP OF POLK COUNTY, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please retumn the
corrected document with a letter providing us with an address and tefephone

number where you can be reached during working hours.

Our records indicate the current name of the entity is as i aﬁpears on the
enclosed computer printout. Please correct the name throughout the document.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly. 7
A post coffice box is not an accepiable address for the registered agent.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 407A00052388

Registration/Qualification Section

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

Pursuant to the provisions af sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change ils registered office or registered
agent, or both, in1 the State of Florida. )

I. The name of the limited liability company is: TAP OF POLK COUNTY, LLC

2. The mailing address of the limited liability company is : P O Box 548, Eagle Lake, FL 33839

September 11, 2006 7 LOBO00089SOS
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;

Michael Strang

Name
1015 N 12th Street -

: Address = T

—  Winter Haven, FL 33839 v =

_ City, State and Zip 5 EE
6. The name and address of the new registered agent and/or office: n T
- Tobl
Richard J. Conti N

a Name o=

1300 Third Street SW S =

—
—
=

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

Winter Haven FL 33880
City, Stafe and Zip

If the limited liabilily company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or cheg:fes 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 the operating agreement of the limited liabihly company.

g A /

Sigraiure of & egfer or adhodzed Rpreseniathve 58 a membery

Riihaecd X Con‘\-‘.‘ -

© {Printed o typed name of signee}

[ hereby accept the aprointment as registered agent gnd agree to get in this capacity. I further agree to
comp y'tvitﬁ the pmwpg:uzs of af; Stamg?s reﬁz{‘wég to the prgqr am? complete (feljbnnance of my! ?&zgs,
and T am faniliar with an _ac;riept the of_;lzga;zon of my position ag regzst}ere agezzfl as provide. Jo{;‘,m
Chapter 008, F.5. Or, if thi o’cmnenr is emg iléd 1o merely rgﬂect a change in the regj;tt red office

1

address, 1 hereby confirm that the limited liability company has been notified in writing of this change.
P ’ 7

A
{Signature of Regiyeﬂ' Agent)

Division of Corporations, P.O. Box 6327, Tailahassee, FL 32314
FILING FEE: $25.60

INHS18 (8/05)



