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COVER LETTER
TO: - Regisiration Section
Division of Corporations
(Name of Limited Liability Company)
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 & \acy
{Name of Person)
{Firm/Company) g
‘ 2H =
339 gAcw'\OQ{'r\l . C; itc\e P "%
s |
(Address) _ %-% —
Ny =
\)e:\e\"\c«/ A \S30T o @
(City/State and Zip Code) %;;4‘ 5‘\
-
For further information concerning this matter, please call:
Steven & Lacy LW 22T - 839
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building - P.O. Box 6327 ~
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[J$25 Filing Fee ] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2008

STEVEN R. LACY
339 SNOWBERRY CIRCLE
VENETIA, PA 15367

SUBJECT: 306 SILVER BLUFF, LLC
Ref. Number: LO7000036169

We have received your document for 306 SILVER BLUFF, LLC and yourstep,
check(s) totaling $35.00. However, the enclosed document has not been filed &',

and is being returned for the following correction(s): ‘"}3;: ! %
We are enclosing the proper form(s) with instructions for your convenience. g’g"é‘ %
= .
Please return your document, along with a copy of this letter, within 60 days or %‘f}\ P
your filing will be considered abandoned. %’%\' n
>

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas '
Regulatory Specialist il Letter Number: 108A00010783

T vmorinr ~ffAarrnnratinrne . P OY RBOY 2997 Mallabacocan Blardao 39914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provis.ion;v of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or regisiered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 300 Silver g\ 0{—'(: / W
2. The mailing address of the limited liability company is : 334 Snowwe (o Ci r(,\e y

Veaetia , JA  \S3LT

7

v 10/07 .07 0000 301 (b9

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:

Alber¥uly @ Ha\sema, 0.\
Name
208 Worth Lavm, Steeel , Sei¥e A00

. Address
Jacksopnille |  FL 22302
City, State and Zip

o
6. The name and address of the new registered agent and/or office: S C%
B =
Ihemas 5. Lacy %@ S O&
' Name _ ?3% -
\36 Tairway Village ﬁcm 5 oz
Florida street address (P.O. Box NOT acceptable) PQ“ .
w &
o
-
Ocanaye Rack FL 32003 I
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 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 limitgd liability company or as otherwise provided in the articles of organization
or the operatin of the limited liability company.

(Signature of a bewalhorizcd representative of a member)

Creven K. Logy Qrosideny

(Printed or typed name of signee) L 4

1 hereby qcceﬁt the appointme 5 as registered agent and agree 10 C?ct in this capacity. I further agre_e to

cogp vy with the provisions of all siqtules relative to the proper and complete perforimante of my duties,
fam gamihar with and dccept the obligations of my positjon ag registere agen;' as provided for, in

C g ter 808, F.S. Or, if this document is .ezng f%led 10 merely rg/fect a change in the registered ofﬁce
ress, I hereby confirm that the limited liability company has been notified in writing of this change.

ey

7]
a

(Signature of Registered Agent)

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

INHS18 (8/05)



