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COVER LETTER

-TO: Registration Section
Division of Corporations

THE TAXON GROUP VENTURES, LLC
SUBJECT:

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:

JORDAN A. DELOACH

Name of Person

DELOACH, P.L.

Firm/Company

1206 E. RIDGEWOOD ST.
Address

ORLANDO, FLORIDA 32803
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JORDAN A. DELOACH ( 407 N 740-5005
a
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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

¥ $25 Filing Fee [ $35 Filing Fee & Certified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lHabili

compamy
.}g}bﬂ:}s the following statement in order to change its registered office or registered agent, or both, In 12’4 Sta’l,e of
orida,

1. Name of the limited liability company: THE TAXON GROUP VENTURES, LLC

2. (a) (b)
Pringipal office address of limited liability company: Mailing address of limited Jiability company:
(Nere: MUST BE STREET ADDRESS) Mete: MAY B POST OFFICE BOX)
09M11/2007 LG7000093036
k) Date of filing/registration in Florida 4, Dacument number
5. (a)

Registered Agent and Registered Office shown on the reconds of the Florida Dept. of Statc;
RICHARD K. STRUBE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) w
734 RUGBY STREET o T
1 i
ORLANDO p, 32804 R
' o Al
= ‘Ei;.':
) ™ =5
Eater name of NEW Reglstered Agent and/or NEW Regiptered Offics nddress: — T
L

RICHARD K. STRUBE
NEW Repistered OEce Address:
3521 ALL AMERICAN BLVD.

ORLANDO ' FL3281 0
If the limited liability compr::ﬁr is pot arganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are mads i

, the Flnrti_da street address of the registered office and the business office of the registered

agent will be idegtical. Or, in of a Florida limited [igbility company, it is hereby confirmed that the chan

was/were auth by an affi
the articles of'o jzation or

ment of the limited liability company.
RICHARD K. STRUBE

Prinled or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
ﬁ:-oviﬁ?m of fz’ﬁ s:am};gs relative to theg p:j-Jer aﬁd complefer Pt f:rmiliar m‘tﬁ A
& o

W
ormance of my duties, and I am d accept
ations gk my position as registered agent as provide f’gin Cha :é:" 5, F.5. Or, ({' this document is g:in ﬁ!eff
to merely reflef s change in tpd\registered office address, I hereby confirm that the limited 1
notifted’tn wrjtifg of ihis cha

Signature

8 member of authonzed reprasentative of a member

abllity company has béen

Signature of Registered Agent =~

Division of Corporationse P.Q, Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (/14)

(s) |
¢ vote of the members of the limited liability company or as otherwise proviggd in




