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FLORIDA DEPARTMENT OF STATE
Division of Corporations

o
October 11, 2007 A %
o &%
D ED
JAMES J. HETHER, D.C. - oFL
JAMES J. HETHER, D.C., P.L. =i
2719 SOUTH WOODLAND BLVD. 2 35
DELAND, FL 32720 N 7w,
X B2
SUBJECT: JAMES J HETHER DC PL T %

Ref. Number: LO8000102071

We have received your document for JAMES J HETHER DC PL and your
.check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form
We are enclosing the proper form(s) with instructions for your convenience.

Please return 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) 245-6043.

Joey Bryan
Regulatory Specialist |l Letter Number: 807A00059826

Divagion of Cornorations - PO ROX 8227 - Tallahascee Florida 2392214
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‘ ’ COVER LETTER
TQ: Registration Section
Division of Corporations
SUBJECT:

dames . HoTher D

3 IP Ll
(Name of Limited Liability Company) 7/

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:

]fmw\es 3 Hedher DL

(Name of Person)

TO\W\ es 3. HeTher

E
S 5
; Dl CI ; P L—l : i%?‘
(Firm/Company) ' / - %g‘g
E on
o
1119 §0uﬂﬁ Uooi ]ﬁ\rdé F\S]ucl r:, }éﬁ
{Address) = a
Vel awd €L 1770
: (Cilnyt'ate and Zip Code)

For further information concerning this matter, please call:

James V. Hofher Dlac38h )

{Name of Person)

NNY-070

{Area Code & Daylime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS: -
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
Dﬁgs Filing Fee [(] $55 Filing Fee & Certified Copy
75 al (‘oc\éb CoJT

INHS18 (8/05)




v )
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

dames Heﬂn,\or\! D.CPL,
2. The mailing address of the limited liability company is : 2.1 \OI S.’) \)/D’\ [/\Jl)of\ 10\M:\ B'UQ).I

De lapd, FL 317720
1(0~19-1004

3. Date of filing/registration in Florida

L 060000207 |

4. Document number
5. The name of the registered agent and the registered officgpddress as shown on the records of the
Florida Department of State: . E-li éow \ N
C'\:"'AIC‘) Al l g]!‘ B;_&'/] '6\
Name 6 k Y, d
PetHamy—thw, 395 Clyde mora3
> Address Wit Ybo

ReeT 0peeft220 22124
- City, State an@le

i = N

Ovmond Beoch Fe £ Y
6. The name and address of the new registered agent and/or office:

ot
Vames S Hether DL | %%a

- - me o
U9 Solhn tsod lawd Blud 2
Florida street address (P.O. Box NOT acceptable) N B
e =

Deleod m STILO =@

City, State and Zip

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 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 agreem

t of the limited liability company.
m/ ( Nora L, ) ém éé\.»
(Sigm ember or authorized representative of a member}
Jamey Hﬁﬂ»er‘ D, C‘
(Printed or typed name of signee)

I hereby accept the appointment as relgisrered agent and agree to gct in this capacity. I fu
comply with the provisions of all statutes relative to the proper and complet
and [ am familidgr with and dccept the obhgatzon of
Chapter 508, F.S. Or, if this document is _eing led
address, I hereby confirm that the limited liabili

_4/“‘) e
T )

(Signature of Registered Apent)

rfher agree lo
NE e (j)er ormance of my quties,
my position ag registered agent as provided for.in
tled to merely rg/fect o change n the registered office

ty company has been notified in writing of this chidnge.

Division of Corporations, P.O. Bex 6327, Tallahassee, FLL 32314
FILING FEE: $25.00
INHS18 (8/05)



