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-Florida
IAWYERS

M ut u al

Insurance Companyg

October 24, 2011

Division of Corporations Federal Express Delivery
Clifton Building

2661 Executive Center Circle

Tailahassee, FL 32301

Subject: FLMIC-RP, LLC ~ L orpootis i3 (0«
FLMIC REAL PROPERTY, LLC —L-010001ISUE

Dear Sir/Madam:

Enclosed please find a cashier’s check in the amount of $80.00, representing a replacement for
the returned check for Debit Memo# 01281-B and Debit Memo# 01281-A.

Please also note that the change of registered agent mailing address for FLMIC Real Property,
LLC was apparently filed under FLMIC-RP, LLC in error. The enclosed change for FLMIC-RP,
LLC was returned in error. Can you please correct the filings, and feel free to give me a call
should you have any questions. Thank you.

Sincerely,

Carol P. Coady
Office Administrator

encl.

800.633.6458 « fax. BOQ.781.2010 » www flmic.com
341 L. Mitchell Hammock Rel. « Oviedo, Flonda 32763
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FLORIDA DEPARTMENT OF STATE RECEIV
Division of Corporations SEP 06 101
August 31, 2011 FLmMIC

FLORIDA LAWYERS MUTUAL INSURANCE COMPANY
CAROL COADY

541 E. MITCHELL HAMMOCK ROAD

OVIEDO, FLL 32765

SUBJECT: FLMIC-RP, LLC
Ref. Number: LO7000115413

We have received your document for FLMIC-RP, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

This document was previously filed on August 29, 2011.

To receive a refund, please submit a signed written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed. You
may mail the request to: Division of Corporations, P. O. Box 6327, Tailahassee,
FL 32314 or fax it to my attention at 850-245-6030

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist 1l Letter Number: 611A00020282

www.sunbiz.org

Division of Corporations - P.O BOX 6327 -Tallahascee Florida 32314




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: FLMIC RP, LLC

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:

Carol Coady

Name of Person

Florida Lawyers Mutual Insurance Company
Firm/Company

541 E. Mitchell Hammock Road
Address

Oviedo, Florida 32765
City/State and Zip Code

caroic@flmic.com

E-mail address: (to be used for Muture annual report notification}

For further information concerning this matter, picase call:

Carol Coady at { ) 800-633-6458
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Centified Copy

INHS 18 (5/08)



. a V.,
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 company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

I. Name of the limited liability company: FLMIC RP, LLC
2. (a) Principal office address of limited liability company: 541 E. Mitchell Hammock Road
(Note: MUST BE STREET ADDRESS)

iedo. Florida 3765

{b) Mailing address of limited liability company: 541 E. Mitchell Hammock Road
(Note: MAY BE POST OFFICE BOX) Oviedo, FL 32765
11/15/2007 L07000115413

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Carol P. Coady
Y
Registered Office Address: 3504 Lake Lynda Drive 20 =
Orlando, FL 32817 D S
T Ly
2w o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ! -

e DY
NEW Registered Agent: 2% o
NEW Registered Office Address:

541 E. Mitchell Hammock Road ™

(MUST BE FLORIDA STREET ADDRESS)

Qviedo FL32765

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the rcgisterefagcnt 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 volc

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agfcemggnt of the limijed liability company.

4? :@?&’5-

Signature of a member or authorized representative of a member”

William E. Loucks

Printed or typed name of signec

I hereby accept the appointment as reigvistered_agem and agree to act in this capacity. [ further agree to
co:r]p!y with the provisions of all stqtutes relative to the proper and complete performance of my duties,
and { am familiar with and dccept the ob

1 ligations of my position ag registered agent as provided for. in
ngp?er ]%8, F.5. Or, if this document is bein ﬁ]ejé t(ﬁv rgere vy re ect% cﬁan % ti? a4 A
addr; e

i 1en, A s dgc in the registered office
reb %har the limited liability company has been notified in writing of this chdnge.
. i T

Signature of Registcred Agent

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

INHS I8 (05/08)




