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COVER LETTER

TO: Registration Section
Division of Corporations

TOP r AP LAVD 21C

(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:

%reﬁ ;2 gs;eé

(Name of Person) ;w _
Cm w
TOP CAL LAND LLC 58 2 -y
(Firm/Company) § E: f_‘j r:

m-< i

Me.. our
16078 thatorfok Ko SN
(Address) =S @

o 3

FL [y L 27708

“ (Citg/State and Zip Code)

For further information concerning this matter, please call:

/neﬁ pSﬂA at (239 ) G878

(Area Code & Daytime Telephone Number)

{Name of Person)
STREET/COURIER ADDRESS: MATILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[54$25 Filing Fee [7] $55 Filing Fee & Certified Copy

INHS18 (8/05)



> STATEMENT OF CHANGE OF REGISTERED 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 comﬁany submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the fimited liability company is: __ 7OP CAP LAND LLC
2. The mailing address of the limited liability company is: /a0 78 Ula Zor Lol L u,
£l myﬂ/‘}) £/ 323708
08 /)3 /2007 L 07000082577

3. Date of ﬁling/régistration 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:
ﬂﬂ maS P «%&A -
Name -

(6078 WhaterSealoKon . o 8
Address - 7
EL Lhere Ff 55908 S X e
7 City, State and Lip 32? ~ Em
6. The name and address of the new registered agent and/or office: fmnc_g 2

coo oo
%zren) K 5@-&/3 35 I -

A o5 3

[6078 W@%@fw;/ Lo

Florida street address (P.O. Box NOT acceptable)

F7 Myvers pL 33705

” 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 limited liability company or as otherwise provided in the articles of organization
or the operating agreement af ipited liability company.

(Signature of a member ‘or auffio

///D/ﬂ@‘ P&f’ <

(Printed or typed name of signee)
{ heri:by q%clegit the appointment as reﬁister d agent and agree to gct in this capacity. 1 further agree to

cagq ywith the provisions of all stqtules relative to the proper an complete performance of Jzy fies,
and [ am cozmr ag-wt a ggc ept the obligations of my position as registered agenf as provided for.in
008, F.S. Or.df thisdogument is ﬁetgq f?!ed o merely ri}f

J i 1 e imited liability company has be

ect a change in the reg},sttgre office

en notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25,00

INHS18 (8/05)



