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COVER LETTER

L.

Registration Section

TO:
Division of Corporations
2 Wiestments, LLC

LY

Melape PrepErTES
(Name of Limited Liability Company)

SUBJECT:

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

HER\?_\J “Delay Melane
(Name of PerSon)
Eco =
MeCang  PRoPERTES £ INESTMESTS o2
(Firm/Company) _:r'j':'.?{ ::E
S | -
555 Rk Dave THR, % 2 &
(Address) Sen = U
SFE Yy
2
Rt ]

FL  3424)

DARPATSTA
(City/State and Zip Code)

For further information concerning this matter, please call

l)aaaub\: Lay W\QCMJE, at(_ 94\ )y 99U - 3526
(Area Code & Daytime Telephone Number)

'(Name of Pefson)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the fellowing amount
O $55 Filing Fee & Certified Copy

O $25 Filing Fee -

INHS 8 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2008

KERRY DELAY MCCANE
5551 ROCK DOVE DRIVE
SARASOTA, FL 34241

SUBJECT: MCCANE PROPERTIES & INVESTMENTS LLC
Ref. Number: LO6000096506

We have received your document for MCCANE PROPERTIES &
INVESTMENTS LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience. e 5D
& @2

Please return your document, along with a copy of this letter, within 60 days or ff? L

your filing will be considered abandoned. {:a‘-r =

If you have any questions concerning the filing of your document, please call, G o ,i,;%«,
£

(850) 245-6097. :.1 u? 2 (T
' DX o2

Marsha Thomas ¥ ey

Regulatory Specialist Il Letter Number: 808A00058389 <
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* 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 [fabili}‘y
company submits the following statement in order (o change its registered office or registered agent, or both,

in the Siate of Florida.
NeCave Prepemmes & (aEstments (L

{. Name of the limited liability company:
555\ Rory. Inie O

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) DPRAECST. EL. 34240

(b) Mailing address of limited liability company: LES\ Rer e ThiE DR
(Note: MAY BE POST OFFICE BOX) TFRASCRR, C( 242410
Sept Xy 280 s LOLO ol B0
4. Document number

3. Date of filing/registration in Florida
3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

A ERRY D E.L.P\\{L N Care.

Registered Agent:
Registered Office Address: 4489 Crovsped TR, Fx 2
OPRASSNTA. BL, 34228 » O o
I
_ Y o I
(b) Enter name of NEW Registered Agent and/or NEW Registered Qffice address: e -
) N S
NEW Registered Agent: K_EE.Q.\; e Ay VY\QCA% n
—— T ] .y
by
NEW Registered Office Address: 559 Reock Thoue TR g
(MUST BE FLORIDA STREET ADDRESS)
DRRASCTA FL__ 34241

1f 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
company or as otherwise provided in the articles of organization or the operating agreement of the

liabillg/
limited liability company.
\’H, e ®£ /Mz(l Oag D

(Signature of a mer@) or aulhorize:i_}eprcsenlative of a member)

Kerry Lelay MeCrve.

{Printed or typed name of signee)

nd agree to gct in this capacity. I further aérre.e fo
of my duties, and [

as register d_agentg
es relatjve to the proper an cor?/plete per:forma%ce
red agent as provided for in C, ﬁpte 608,
ereby

I hereby accept the appointment
com ?y{i{ith IF% prow‘g‘%ns of a’}I siatu at )
am jamiliar with and accept the o igg}rons ojj 71y position gs regisite lf

F.S O ;,/rthx.s document 1s being fifed to merely reflect a change in the registered office address, I
confirm thaf the limited fiability company has been notified in writing of this change.

(Signature ol Ke, red Agent)

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

INHS18 (05/08)



