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COVER LETTER

TO: Registration Section
Division of Corporations

Y0 Creswick, WO

{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:

Steven @, Loy

(Name of Person)

340 (ceswick , L\.C

(Firm/Company}

334 Snowlercy  Cirgle

(Address) |
Veatyia , PR 15367
(City/State and Zip Code)

For further information concerning this matter, please call:

Sreven R. oy a¢ VA AXT - A38A
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[C]$25 Filing Fee (O] $55 Filing Fee & Certified Copy

INHS 18 (8/05) ¥ea a\reaby Po\i() - SCE Ccovel Memp




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2008

STEVEN R. LACY
339 SNOWBERRY CIRCLE
VENETIA, PA 15367

SUBJECT: 3740 CRESWICK, LLC
Ref. Number: LO7000036156

We have received your document for 3740 CRESWICK, 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):

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 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) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 808A00011098

Divicion of Cornorationzg - PO ROXY 6327 -Tallahasasee Florida 32214



" STATEMENT OF CHANGE OF REGISFERED 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
liability company submits thé following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

3MM0 Ceeowith , LML

2. The mailing address of the limited liability company is :

334 Sr\ow\ogrr\lp Citele
Veaevia , P4 15307

Y/w/ oM L.OT0000361S50
3. Date of filing/registration in Florida

4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: )
Albectelli ¢ Halsema , €.\,

Name
AR08 Nocvn Lavia Sreeey . Svite 400
__ Address 4
Tackseavitle | ©u 32202
City, Sfate and Zip
6. The name and address of the new registered agent and/or office:

— 2
do B
Thomas S. \Lacy co Z -
Name ! ;‘?,ﬂ % i
129 Faicway Village Drive o% &
Florida street address (P.0. Box NOT acceptable) ';,"{ o = T
Orange Patk 5 32003 o o D
City, State and Zip %ﬂ;a‘ w2

o

[f the Timited 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 liability company or as otherwise provided in the articles of organization
or the operating a

nt of the limited liability company,

(Sigw or authorizgdrepresentalive of a member)

Sler/\ «\.ACY . Pt‘es’:bcn—\-

(Printed or typed name of signee}

as registered agent and agree 1o c?ct in this capacity. 1 further agree lo
he provisions of all stgtules relative to the proper and complele perforinancCe of my duties,

and 1 am familidr with and dccept the abhganon of my posatlon ay registere agen;las provided for.in

CZﬁp!er 08, I£.8. Or, if this do;;u ient is bein ﬁled {0 merely rﬁ/feciac ange inf

address, I hereby confirm that the limited liability company Has be

hange ne regisiered office
en notified in writing of this change.
(Signature ol Registered Agent) ¥

I hereby accept the intme
COx ;; y):vgr(‘il tﬁf visions of ¢ }

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

FILING FEE: $25.00
INHS |8 (8/05)




