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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2008

ELAINE D’ANGELO
6342 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211

SUBJECT: EXECUTIVE RESOURCE MANAGEMENT, LLC
Ref. Number: LO7000043330

We have received your document for EXECUTIVE RESOURCE MANAGEMENT,
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):

We are enclosing the proper form(s} with instructions for your convenience. ‘ir_;:"g, 3
m &
Please return your document, along with a copy of this letter, within 60 day%?ér = "7
your filing will be considered abandoned. =5 T e
= '
If you have any questions concerning the filing of your document, pleaseﬁ% ) :mt
(850) 245-6020. W R
et B
Tammi Cline T2 5
Regulatory Specialist Il Letter Number: 508A00030732’ X

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: ) @

orporation}

DOCUMENT NUMBER: le z (2(2(2( 2 fi 3,3, 3 { 2
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following

i

ne
ame of Contact Persgn — ~
T o2
—m 8
N 8 (p_nz_.-
T
ompany gg;i R.;
m
\ Do B
-
‘ndls ressS A;;“Zﬁ =
s DE G
SN
ity/State an

For further information concerning this matter, please call:

Tim Tﬁﬁﬂ%@, « 304, 545-7782

UL . LLL

(Area Code & Daytime Telephone Number)
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF, CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

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

1. Name of the limited liability company: C;(BC.U%J’IUK 'Rﬂ Spuwrce m&u"\ agement L—’-C,
2. (a) Principal office address of limited liability company: (ﬂ3 Y A/Q l h‘krl—w\ (’p ress wa-\’

(Note: MUST BE STREET ADDRESS) — »
“lrackKigav, llc” el 31|

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Ly rony L 070000 Y3330

3. Date of ﬁ'ling/re'gislration in Florida - 4. Document number

=t )
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept%ﬁsta@

~ e ye
Registered Agent: C OR.p urla d"to ~ .S %@Vi’% a-‘ﬂ/a ,LY

T B o —
Registered Office Address: lLo | “ aiqs f‘ﬁé’:?i: ™, h
7 Mo, fﬂ
~Ta llahasiee 375,,,3% 07y
7 e
X9
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: $£™ o
NEW Registered Agent: SUn S C/kCA _Lnves ")L"n En\l-s, TInc.
NEW Registered Office Address: /} 7‘{7 /UU'QI"\Q ﬂclq 6/0(_4 S+¢ )‘/&P':Bj
(MUST BE FLORIDA STREET ADDRESS) o~} , i
Do Keonu fe JFL_Siadd]

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 tge 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 agreement of the
limited liability company.

(Sighature of a membér or authorized representative of a member)

iy /J . 7 AoracdC

(Printed or typed name of signee)

I hereby accept the appointment as reigistered_agem and agree to get in this capacity. I further agree lo
comply 'with the provisions of all statules relatjve to the proper and complete performa;;;e of my duties, and I
am familiar with and accept the obhfganons 0 Ty position %s registered agent as proyided for in Chapter 608,
F.5 Or, ;r{ thi di)cumen[ is being filed to merely 1ange in zhefregrstered office address, 1 hereby

cumen 1s be reflect a c .
confirm that the limited liability company has been notgfl%d in Writing of this changé. . .

(Sig

FILING FEE: $25.00

INHS 18 (05/08)




