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BRUCE R. ABERNETHY, JR., P. A.
ATTORNEY AND COUNSELOR AT LAW
WEALTH STRATEGIES DESIGN, ESTATE HLANNING, AND TRUST/FROBATE ADMINISTRATION
BOARD CTRTIFIED WILLS, TRUSTS AND ESTATES SPEGIALIST

S00 VIRGINIA AVENUE, SUITE 202
FORT PIERCE. FLORIDA 34982-5210
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Department of State A G
Division of Corporations = %,%
. vy g o
Clifton Building w2
2661 Executive Center Circle @ %
Tallahassee, FL 32301

Re:  Ventures 219, LLC — Change of Registered Office
Dear Sir/Madam:
Enclosed for filing you will find the following:

I. Statement of Change of Registered Office or Registered Agent or Both for
Limited Liability Company for Ventures 219, LLC

Our check in the amount of $25.00 made payable to the Florida Division of
Corporations is enclosed to cover the required fee.

If you have any questions or if additional information is required, please do not
hesitate to call.

Thank you in advance for your cooperation and assistance,

Sincerely,

ethy, Jr.

BRA/pls
Enclosures
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agent, or bolh,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant fo the provisions of sections 608,416 or 608.508, Florida Statutes, the wndersigned limited
in the State of Florida.

BOTH FOR LIMITED LIABILITY COMPANY
Yability co

oliowing statement in order to change its registered office or registered
1. The name of the limited lability company is: Ventures 219, LLC

2. The mailing address of the limited liability company is : 1506 Edgevale Road, Fort Pierce,
Florida 34982 _

October 10, 2005

3. Date of filing/registration in Florida

LOB8000100106
Fiorida Department of §

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
fafe: |

Dorothy A. Shaw

Name
4700 West Midway Road

Address -4 ‘g‘-;;-.’"a
Fort Pierce, Florida 34981 Z 2=
Cily, State and Z1p -nf— 257
6. The name and address of the new registered agent and/or office: a %’;ﬁé
’ -0 o
Dorothy A. Shaw * 24
Name - ?’—‘% -
o]
1506 Edgevate Road - ‘:’___ z
Florida street address (P.O. Box NOT acceptable)
Fort Pierce FL 34682

City, State and Zip

or

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registers a&

liability company, it is hereby confirmed

of the nfombe;

ent will be identical. Qr, in the case of a Fk}rgtda limited
at the change(s) was/were authorized by an affirmative vote
rs of the limited liability company or as otherwise provided in the articles of organization
ting agreement of the lipgited lisbility company.
igneture of a member or

thorized representative of a miember}

Dorothy A, Shaw

{Printed or typed name of signee)
X her

by accept the appointment as registered agent and agree to get in this ¢
comgfy%i‘iz tfg)g proyg%m of a’}f &1 m?e reﬁn_fivérro ﬁg prcf"ggrqr am? com
d armiiiar wgh a ?: g'%gprf e obligations o
u 08, £S. Or, it ment is
a hereby, confirm that the-{ipite

j apacity. I furf
wiete ié:}?g b fé
1 my poSition ay regisiered g,
eing tled 1o merely r
o Higbili

r ggree 1o
orinance of
1y company Has be

uties,

nﬁgs provided jor.in
ect a change in Ine regl %@‘e office
en notified in writing fqt is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
RVHS18 (8/05)
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