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COVER LETTER

TO: Registration Section
Divisior. of Corporetions

S&D Development, LLC
SUBJECT:

Name of Limited Liability * ‘ompany
Dear Sir or Madam;
The erclosed Registered Agent/Registered Office Change and fee(s) are submicted for filing.

Please return all correspondence concerning this matter to the following:

Jaimie Paul

Name of Person

McDonald Hopkins LLC

Firm/Company

505 S. Flagler Drive, Suite 300

Address

West Palm Beach, Florida 33470
City/State and Zip Code

mdaley@hi-te:chrooﬂng.com

E-mail address: (10 be used for tuture annual report nofification)

For further information concemning this matter, please call:

Jaimie Paul : 561 )472-2121
' a
Name of Person Area ‘ode & Daytume Telephone Number
STREE';I‘:’COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisior of Corporations Division of Corporutions
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32351

Enclosct;i is a cheek for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Centified Copy
INHSI18 (2/14) -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to iheipravisions of scetions 613.0114 or 605.0116, Fiorida Siatutes, the wadersigned limited liability compuny
submits the following statement in order to change its registered office or registered agent, or both, in the Stare of

Florida.
1. Name of the limited liability company: _ a0 Dovelopment:L.LC

2. (4) : (b)
vancipul uilive address of mlied lizhility company: Maiking address of limited Lizhilily vampany:
\ | Nore: MUST IE STREET ADDRESS) (Note:_MAY L 1 QFFICE HOX,
2266 4th Avenue North 2266 th Avenue Naorth
Lake Worth, FL 33461 Lake Worth, FL 33461
1115/2006 LOGRO0O0110742
3, pam of filing/registration in Florida 4. [Jacument number
5. (a) |
chist:red; Agent ana Repistered Olfive shown on the records of the Flaridi=fept, u'r'JSlmc:
Conndlly Zeldis, P.A. o
chistaulf Office Address  (MUST BE FLORIDA STREET ADDRESS)
2266 4th Avenue North
Lake Worth FL33461
!
Faer nam& of NFAV Reglugre ent andfor NEW Registered Office ady resu: ;,___" =]
! ) —
i . . -y e
Christopher B. Hopkins, Esquire > =
Um!';,‘\! Registored Office Address: - E_f: ‘_ -3 ;
505 S Flagler Drive, Suite 300 oo oM
os. & U
West Palm Beach . 33401 Z7
| , FL Pt a)

i€ the limited liability company is nov organized under the laws of the State of 17lorida, 1t is hercby contirmed that after
the change or changes are made, the Florida strect address of the regiatered othice and the busineys office of the regestercd
agent will be id ulioni: ‘Orrinthe guse ol a Florida limited liability company, i is heeeby confinmed that the change(s)

ized by an affirmative vote of the members of the limited liability company or as otherwise provided in
frating sgreemenl of the limited linbility company.

e S Dk

L.
Signature uf s inember or suthorized representative of u mnember Printed o1 1yped nag of sighes
15 registered agent and agree 1g dci in this cupacity. | further agree to rar_ngt‘y with the
t‘)}aar and complete performance of my didies, and | am Jamiliar wit and accent
agent as provided for i Cltaf')fer 603, .5 Or, if this ducument is beinyg file
Eure address. 1 heveby conflrm dut the fimised ability company has been

the articles’qf organization orthe o

{ hereby accepi (e appoinimeit ¢
provisidns of allistqiutes relative to the pr
the obligetions af Ay pasition as registere
1o merely reflectdy Change in the vegisiered o

notified 1 writdde of this change.

Signadury of Hegisiered Agenl

Division of Corporationss P.Q. Box 6327 Tallahassee, F1, 32314
FILING FEF: $15,00
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