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ATTORNEYS AT LAWwW

JENNIFER L. REMONDINO

616.396.3243
Fax 616.494.3543

jremondino@wnj,com

November 6, 2012
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Registration Scction w -1
Florida Division of Corporations < P
P.O. Box 6327 X P
Tallahassce, Florida 32314 :ﬂ
Re: Long's Stable, LLL.C
Dear Sir/Madam:

Enclosed for filing is a Statement of Change of Registered Office or Registered
Agent or Both for Limited Liability Company (Form INHS18) for the above limited liability
company. Also enclosed is our check in the amount of $25 to cover your filing fee

Please file-stamp the enclosed extra copy of the Statement of Change and return it

, .
to us in the self-addressed, postage-prepaid envelope we have enclosed for that purpose. If you
have any questions or comments, please let me know. Thank you

Very truly yours,
L. Remondino
JLR/jmn
Enclosures
8710291-1

warner Norcross & Judd LLP
Attorneys at Law
85 East Eighth Street » Suite 310
Halland, Michigan 49423-3528 » www, wnj.com



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 {imited

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

|. Name of the limited liability company: Long's Stable, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 11411 | ost Tree Way
North Palm Beach, FL 33408

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 11411 Lost Tree Way
North Palm Beach, FL 33408
June 9, 2008 L08000056645
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: Dana E. Long
EPPI -
Registered Office Address: 632 Village Road T
North Palm Beach, FL 33408 = —
oo R S;: i
T
. . @i w [
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address, - T
- x )
NEW Registered Agent: Dana-E. Long " [
3 .
NEW Registered Office Address: e &

(MUST BE FLORIDA STREET ADDRESS) 11411 Lost Tree Way
North Palm Beach, FL____FL_33408

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited tiability company.

N

Signature of a member or authorized representative of a_rr_]@u;a

Dana E. Long

Printed or typed name of signee

1 hercbhy qcceé)! the appointment as registered agent gnd agree to gct in this capacity. 1 further agree 1o
complywith the provisions of all statules relative to the proper and complete fe;ﬁ)rmance of my duties,
and [ am familiar with and dccept the obligations of my position as registered agent as provided for in
Chapter 508, F.S. Or, if this do’;:w]lem is pmgi Jiléd 1o merely rgﬂect a caange in the registered office
address, 1 hereby conﬁr‘t_:/?_jhatt e limited liability company has been notified in writing of this chihge.

r‘b T —— Z
Signature of Registered Agem ; .

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

INHS 18 (05/08)
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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, Flovida 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: Long's Stable, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

11411 | ost Tree Way
North Palm Beach, FL 33408

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 11411 Lost Tree Way
North Palm Beach, FL 33408

June 9, 2008
3. Date of filing/registration in Florida

LOB000056645
4. Document number

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

Dana E. Long
Registered Office Address: 632 Village Road —
North Palm Beach, FL 3;34‘08 g
S
L@ b
(b) Enter name of NEW Registered Agent and/or NEW Registered Office gddresiﬁ Ehd Jo |
iy < e
NEW Registered Agent: Dana E. Long Tlea O Tt
2o & oo
NEW Registered Office Address: b ® -~
{(MUST BE FLORIDA STREET ADDRESS) 11411 Lost Tree Way == an

North Palm Beach, EL_>.FL, 33408

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 wili 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 vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the iimited liability company.

Signature of a member or authorized representative of a_n;gﬁhﬂ—-

Dara £ Long RETURN £opy

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to 5{:! in this capacity. I further agree to
comply with I% provisions of all stqtutes relative 10 the proper and complete performance of my duties,
and [ am familiar with and dccept tne obligations of my position ag registered agent as provided for. in
Chapter 508, F.S. Or, if this document is being filéd 1o merely rg/f

. ect a change in the rvegisiered office
address, { héreby confifm that the limited liability company hias been noriﬁea%’n writing gfs i i

is chéange.
D &
Signature of Registered Agent (_9_,

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

INHS18 (05/08)



