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COVER LETTER
TO:  Registration Scelion

Division of Corporations

SUBJECT: Bﬂoww W;q TE€R 6@ Roeces  LLC

Name of Limited Liability Company

Dear Siror Madanu
The enclused Registered Agent/Registered Office Change and fee(s) are submittted for filing.

Please return 2l correspondence coneerning this matter Lo the following:

,}ONT’:\TH(—\M S Dra™M, ES5Q

Name of Person

gf\pHQM 4- S-FT‘PH A p a .

Firm/Company

S0 E. DAv.pson OF

Address

@F}P\TO\,U‘ —L 23IBZITI0

City/State and Zip Code

0% :2iWd 91 130 E8le

Dave @ CRLAYS . o™

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

For further information concerning this matter. please call:

Name of Person Arca Code & Daytime Telephone Number
Muiling Address: Street Address:
Regisiration Section Reyistration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
-3{525 Iiling Fee O $55 Filing Fee & Certificd Copy

INHISTE (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 unde

: ! ! rsigned limited liability company
submits the following statement in order o change its registered office

or registered agent, or both, in the State of Florida,

_ S BROWN WATER BARGES, LL
. Name of the limited liability company: 1 : ¢

2, (a) ¢/o Cherokee Rose (b) c/o Cherokee Rose

Principal uffice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BROX)
895 Baptst Camp Road

593 Baptst Camp Roud
GrifTin, GA 30223

Griftin, GA 30223

December 19, 2007 LO70001253235

Datc of filing/registration in Florida 4.

5. (a) Victor ). Troiano, Esq.

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Ruegistered Office Addruss

(MUST BE FLORIDA STREET ADDRESS)
3850 Chambers

Lake Wales, ‘ FLBS‘)S

Jonuthan Stidham, Esq,
{b)

Enter name of NEW Repgistered Agent and/or NEW Registered Office address

0f:20Wd 91 100 B2

NEW Repistered Office Address:

150 East Davidson Street

Bartow . 33%30

'-
M i

I the imited Liability company is not erganized under the laws of the State ol 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 registercd
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 affirmgfive vote of the members of the limited liability company or as otherwise provided in

the szn o/ theoperating agreement of the limited liability company.,

Victor J. Trotano, Esq.
Stgrdture of a memberoT authorZed represgniative of a member Printed or typed name of signee
! hereby acee

ot the appoiniment us registered agent and agree o act in this capacitv. [ further
provisions pf all statutes relative (o the proper and complete p

the obliggrons of my position as registered «
1o mere '
notific

agree to comply with the
erformance of mv duties. and [ am }mnﬂiar with and aceept
] igent as provided for in Chapter 603, F.S. Or, r/‘ this document is being filed
reflect a change in the registered Q_hn:'e address, I héreby confirm that the limiied 1i

ran (ability company has been
J/nfmi of this change. 44 [22/23

/ﬁﬁn Iuyﬁp{iq#(crcd Agent

Division of Corporaticuse P.O). Box 6327s Tullahussee, FL 32314
FILING FEE: $25.00

INHS I8 (2/1)



