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COVER LETTER

TQO: Amendment Section .
Division of Corporations

SUBJECT: f/wﬂ[?/; ﬁ 6/6\ e p 7’/ PAY LL C

(Name df Corporation)

DOCUMENT NUMBER:_L.06 20009/ Y & 2

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Sam me/fi‘//

(Name of Contact Person)

Hhter's Roe Roidbatial O Lot T

irmi{Jompany
325 4. Croagde Blud S s
ngag% éémé (L 32/72¢
ity/State and £ip Code)

For further information concerning this matter, please call:

o Merri 1l a( 3L £ 77-229K

{Name of Contact Person) (Area Code & Daytlme Telephone Number)

Enclosed is 2.$35.00 check made payable to the Department of State.

Mailing Address: ) Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

CR2E045 (8/05)



RECEIVED

09 MAR 10 PM 4:00

FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETARY OF STATE
TALLAHASSEE, FLORIDA

February 10, 2009

SAM MERRILL

1275 W GRANADA BLVD
STE 5A

ORMOND BEACH, FL 32174

SUBJECT: HUNTER'S RIDGE PROPERTIES, LLC
Ref. Number: LO6000091462

We have received your document for HUNTER'S RIDGE PROPERTIES, LLC
and your check(s) totaling $280.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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

Regulatory Specialist |1 Letter Number: 809A00004758
Registration/Qualification Section

Mot ~F M nrmnratinrne . PO ROY 22997 Mallabhhaccoa Flarida 29214



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, Florida Statutes, the undersigned limited Iiabili?z
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida,

1. Name of the limited liability company: Hunter's R'dﬁ e Q“ﬁﬂer‘}l'eg 4L C.

2. (a) Principal office address of limited liability company: /&2§ (. Granada- 6/:/4{. SkesA

(Note: MUST BE STREET ADDRESS) Ormopd Beacl, FL
" 37¢
(b) Mailing address of limited liability company: %02 25 4. C-? rade Blvd StesH
(Note: MAY BE POST OFFICE BOX) rmond Beack, i
! 22/7¢
f//iéwé LOL OOOOG ¢ s 2
3. Date of ﬁling/registratfon in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Tonga Grl -1010 Y,
/ L
Registered Office Address:; / Begg,:{g S, ﬂed +
rmond Poack [FL
7 S

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: /9 //d?ll FeKer

NEW Registered Office Address: 1225 . Cranadse 6/#4/; ShSH

(MUST BE FLORIDA STREET ADDRESS)

rmoad. Beack JL 32/ Zfl

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 tﬁe 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
|iabi||3f company or as otherwise provided in the articles of organization or the operating agreement of the
limited Jigbilit W.

A~ f /%/1 AT

(Siénatufe of a/ﬁcj;ﬁa’er off puthoriéed reprieerf@ative of a member)

Allan FeKer

(Printed or typed name of signee)

c’e’g)t the appointment as registered agent and agree to gct in this capacity. [ fu?er agree (o
e provi

1 hereby ac
com ly))iu'th sions of all statules rela}ive to the proper and con;oiele performance of my duties, an

am familiar with and accept the obligations o QSIHOR Qs registered agent as provided for in C, )

£SO "/{t;:;s dgcumen :pv being 11%(/ 10 meke yyrgﬂec_t c ‘ang‘%‘ in the reggi.\‘leregf) office address, | lﬁggy..w

ayh ited fiability company has been m)trjged in writing of this change. x 28

’/' I' /7 oy - g%

E Ll T s 25

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 = %91

FILING FEE: $25.00 S
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INHS18 (05/08) @ é?&‘
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