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COVER LETTER
TO: Registration Section
Division of Corporations

summer:  The Lowdermde Group LLC

Name of Limited Liabilit)’ Cc')mpany

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:

L(’.(L\ﬂ Loudermilk

Name of Person

The louderull Geo up, LLC

Firm/Company

509 39 Shreed

Address

Q3

Holmes theach (FL 34317

City/State and Zip Code

g1:1 Ha n-8330

org0 14 3TEVRY TN
L AL AR

0oon luxe @ ool .com

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

For further information concerning this matter, please call:

Leon Loudermill aQ4l ) s0U-13\¥
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

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

[ ] $55 Filing Fee & Certified Copy
INHSI18 (5/08)



STAIEMEN] UF CHANGE UF KEGID | EKILD USFICE UK KEGIS 1 LKEL AURINTL UK
BOTH FOR LIMITED LIABILITY COMPANY

Pursuarit Yo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limiied
liability comfan_v 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: __ ] Y12 LOUdCfm;‘k Cﬂmu‘o LLC

2. (a) Principal office address of limited liability company: S50% '3?3(1.‘ o .
(Note: MUST BE STREET ADDRESS) Holmes Broch T 34217
b) Mailing address of limited liability company: H09 ¢3¢ S
(Note: MAY BE POST OFFICE BOX) ___Molmes  beach R 2MT
OV /08 /09 L OO0 000 AYYT
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 Liréted Studes Corpocaion fgentsec.

Registered Office Address: muimaj_m&ﬁﬂ__—\_
-/00 ., , )
V0o, 27 Bl &

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

NEW Registered Agent: \aCerp Secvices Ine.
NEW Registered Office Address: i188% T Court Nosrh

(MUST BE FLORIDA STREET ADDRESS)

lLoxonaicnee FL_ 334170

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or charzf;es are made, the Florida street address of the registered office
and the business office of the registere a%:mt will be identical. Or, in the case of d Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite liability company or as otherwise provided in the articles of organization

or the pperating agreement of-tllc 1.1m|ted liability company. e —é \
f f‘- ‘f\ ,..--'" bt { A
O LM
P
Signature of a membér or muthonzed re ive of @ member %_:‘," v _

-

Yy \y

Lo \oudermill . %—? 2 T
Printed or typed name of signce 9.1 > o

-
1 hereby accept the appointment as registered agent and agree to get in this capagity. I firther agreeta -
con fy%l ﬂ% prm_vp ‘%ns of a'” src}tugv reﬁtgi%?o ge pr(%qr mug congppele ‘g- org;ance of dmy -
gg am familidy with and decept the obligations of my positjon ag registered agen{ as provi eg or ;
!L%prer (;’8, ES Or ift Lsa oi:uT_en_t I8 ezgg léd 1o mere ect a change in the registgred gffic
address, | herebl confirm that the limited liability company Fas been notifie [7)
r i

in writing is change.

d Agent

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00



