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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: M3 Longwood, 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:

Dudley Sharp/ Gidget - .
Natne of Person :f"."r"," =]
o5 5
T A e
Burr & Forman LLP 33’-»2;’_; DA
Firm/Company *".?r;\‘—( - m
T O
369 N. New York Avenue, 3rd floor 2P,
Address Sm (Ve
=
Winter Park, Florida 32789
City/State and Zip Code

dsharp@burr.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Gidget Truax at(__321 ) 280-7907
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount;:
[] 825 Filing Fee

[ ] 855 Filing Fee & Certified Copy
INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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DUDLEY SHARP / GIDGET .5 24%
BURR & FORMAN LLP Te 2 O
369 N. NEW YOR AVENUE, 3RD FLOOR e
WINTER PARK, FL 32789 G

SUBJECT: M3 LONGWOOD, LLC
Ref. Number: {.08000027578

We have received your document for M3 LONGWOOD, 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):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist Il Letter Number: 110A00009036

www.sunbiz.org
Niwvieinn nf Cornaratinne - PO BROY 8997 ‘Tallashaecege Flarida 39214



I . AN
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.

1. Name of the limited liability company: M3 Longwood, LLC

. Princi ffi d limited liabilit :
2. (a) Principal office address of limited liability company 517 N WESTMONTE DRIVE

(Note: MUST BE STREET ADDRESS) SUITE 1007
ALTAMONTE SPRINGS, FL 32714

(b) Mailing address of limited liability company:

.
(Note: MAY BE POST OFFICE BOX) A o
e
T @
January , 2010 L0800002757§}»§,5 ~ 1\
3.. Date of filing/registration in Florida 4. Document number L:';',’f;,n "% ‘O
“.n %
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. oﬁgﬂlﬁe: (':’p
A
Registered Agent: Michael T. Connor %(n
Registered Office Address: 217 N. Westmonte Drive, Suite 1007

Altamonte Springs, Florida 32714

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Dudley Sharp

NEW Registered Office Address: c/o Burr & Forman LLP

(MUST BE FLORIDA STREET ADDRESS) 369 N. New York Avenue, 3rd floor
Winter Park ,JFL32789

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 confirp€d thatthe change(s) was/were authorized by an affirmative vote
of the members of the limited liabifity company or as otherwise provided in the articles of organization
or the gperating agreement of theAimited lighility company.

Signature of a m#mber o authorized replesentative of a member

Printed or typed name of signee

cog;}ly with the provisions of all stqtules relative to the proper and complete perforimance of my duties,
an

am familiar with and decept the obligations of my position as registered agent as provided for in
Cgpter 08, F.8. Or, ift fsdog s b YD é,rgﬂ’ g £ P
a

Fes by confirm that the limjted li

/ WW
c/

I hereby accept the appointment as retgister d agent and agree to c?m in this capacity. I further c?'re,e to
e

ument is being filed to mere
e’ﬂ' agﬁz in writing of this change.

ectac at;ge in the registered office

ty company has been notifie

o

Signatu'r‘c ofKegistored Agent {0

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



