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McCarthy, Summers, Bobko, Wood & Sawyer, P.A.

Attorneys at Law
Kathryn C, Bass 2400 S.E. Federal Highway Nicala Joye Boono™
Christine Bislczak Fourth Floos 1 Coungel
Noel A. Bobko Stunrt, FL 34994
Rene 5. Josco Lo
Terenee P, McCarthy** Tel 772 286-1700 oo
Michael J, McNicholus Fax 772 383-14803 Persoas) Pmsil: m@mesnmiv.com
Kenneth A, Norman :
Vincent P. Rolle, Sr. : :
Thomas R. Sawyert* vBoard Certified Elder Law Lawyer
Rose In. Sehneider **Bourd Certifisd Real Estate Lavyer
Owen Sehultz re«Board Cortifiod Wills, Truits &
Robert P, Summers** ‘ Extates Lawyer
Patricla I, Taylor
Steven J. Wood»# ¥
April 6, 2008
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Florida Department of State

Division of Corporations

The Capito)

P.O. Box 6327

Tallahassee, Florida 32399-0250
RE: Statement of Change of Registered Agent for Voley Martin Serviees, LLC

Ladies and Gentlemen:

With refetence 1o the above company, enclosed please find Statement of Change of
Registered Office or Registered Agent or Both for Limited Liability Company for filing.
Kindly fax to the undersigned proof of filing same, Thark you.

Enclosure
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STATEMENT OF CHANGE OF REGISTERED OFFICE Of REGISTERED AGENT OR BOTH FOR

TED LIARNLYTY COMPANY
Pursuant io Phs

lprovi.szam of xections 608.416 or 608.508, Florida Sta he under:z‘gned limited liabili
company submity the following stalement In order 1o change it registered o ﬁ‘
in the Stare of Floridd.

ice or regisiered agent, or b m‘g

VOLEY MARTIN SERVICES, LLC

2. {a) Principal office addross of limited liability company: 5228 SW ANHINGA AVENUE 24
(Norte: MUST BE STREETADDRES_&:)

1. Name of the limited Lizbility company:

(.D (o]
(E~
PALM CITY, FL_34980 e
T 9
_;."*" =
>
. e =
iling address of limited liability company: _SZ2ASWANHINGAAVENUE @3 o
(Note: MAY BE POST OFFICE Bof) PALM CITY, FL 34880 % -
™o
- =
w @
R
Japuary 30, 2009 LO3000010412 25 B
3. Date of filing/iregistration In Florida " 4. Document number >

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

Registered Agent:

Kenngth A, Norman

Registered Office Address:

2400 SE Federal Highway, Fourth Flnor
Stuart, FL_34084

{(b) Enter name of NEW Registered Agent and/or NEW Registered Office addres

NEW Repgistered Agent: FRANKIE TAYLOR

NEW Registered Office Address: | _5228 SWANHINGA AYENUE
Q{USTBE FLORIDA STREET ADDRESS) LM CITY, FL 94580
JFL .
If the limited liability company iz not organized under tha laws of the State of Florida, it is herel
that after the change or changes are m

office of the registered agent willb& engical. Or
hereby confirmed that the chan B(s) whs/xere

liability company or as othorwist
limited liability-€gy

confirmed
¢, the Flerida street address of the registered office an

>ffice and the busittess
in the case of a Florida linited liability company, it is
wized by an affirmative vote of the members o

the limiwd
articles ol organization or the operating agrezment of the

Voley Marcin
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] Franl% Taylor
Divigion of Corporations, P.O. Box 327, Tallahassee FI. 32314
FILING FEE: 325.00
INHS 18 (05/08)
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