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the mcleod firm

1200 plantation island drive s.

suite 140
st. augustine, fl. 32080

June 13,2011
Florida Department of State

Division of Corporations/LLL.C
Registration Section
. P.O. Box 6327

i)
BT
pZ
e
-

-ﬂ
Tallahassee, FL 32314 0

-

RE: Cellar 6, LLC
Document No.: LOS000055317
Dear Sir or Madam;

Please find cnclosed an exccuted Resignation of Member, Managing Member o
Manager From Florida or Foreign Limited Liability Company, Articles of Amendment to
Both for Limited Liability Compuny.,

Articles of Organization and a Statement of Change of Registered Office or Registered Agent or

Enclosed is a check payable to the Florida Department of State in the amount of $75.00
representing the filing fee for each of the three documents.

Kindly return a reccipt to this office in the envelope provided.
required.

Thank you for your assistance and plcase contact me if further work or information is

Sincerely.

risting L. Bush, CP
Paralegal 10

encl.

ce: client

Robert L. McLeod II

tel. 904 471 5007
fax 904 461 5059

email info@themcleodfirm.com
hitp:/iwww.lhemcleodfirm.com

rneys




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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

liability company submits the Fz'oll(_)wfng statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

I. Name of the limited liability company: Ge Lbﬁe (E / L‘(‘C-
2. (a) Principal office address of limited liability company: {¢ Ay s Sﬁw’fﬂ
. - ¢
(Note: MUST BE STREET ADDRESS) St RubuitiNg 7. & 205

(b) Mailing address of limited liability company: 5HmE S A8 VE
(Note: MAY BE POST OFFICE BOX)

b/ufoc08 Lo% 00055377

3. Date of ﬂ!ing/régisﬁ*aﬁon in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: L@Mﬂ@b ﬂ . @D u)@//

Registered Office Address: [Q ﬁ)f‘-/ es 6"7"/&-0—‘“— -

&Y

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

NEW Registered Agent: Q/Qﬁ“ & c OLE €
NEW Registered Office Address: ( i H"/ l. / €S STRee
MUST BE FLORIDA STREET ADDRESS,

. B VGLS] JReFL__ 3208
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 Flonda limited
liability company,Af is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the myfnbyys eflimited liability company or as otherwise provided in the articles of M]izaﬁon
or the operating pgreenent of the limited liability company. s -

b-:a ‘-— e,
V) L = g '
Signature of a mgmbyr or authorized representative of 8 member NIz e .
igma K} uthori presentati 1 wd o r-—
' - m—<
CrAIZ Core€ Mo = [T
= ; : - -
Printed or typed name of signee —~n = C:’
I hereby accept the appointment as rei,rister d agent gnd agree to gcl in this capacity. 1 fu agree to
001(1];} y wigrThe provisians of all statules relative to the praper and complete performanie S,
and [ am ald decept the obligations of my position a reg:srgre agent as provded fortin
C?]gpler Mk document is #_em;i _f}led 0 merely rsjfecr a change in the registered office
adaress, at the limited liabiity company Has been notifiedin writing of this change.

X Signature of Reglsiered JAgent™

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60

INHS18 (05/08)



