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S S . COVER LETTER

TO: Registration Section
) Division of Corporations

Santa Rosa Fence & More, LLC

SUBJECT:
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:.

Daniel Dunlap

Name of Person

Santa Rosa Fence & More, LLC
Firm/Company

—s

Yo hn,

Fi

4581 Trice Road -5
LI

Address 5; 5 i

n

s

Pace, FL 32571 T
City/State and Zip Code i
25
——— _ Em .

,p:;;-!n;‘

daniel.dunfag@mchsi.oom
-fha ¢ss: (to be used for future annual report notinication

For further information concerning this matter, please call:

i
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= ony

10:F Hd 4

Daniel Dunlap at(__850 ) 995-4001

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
. [/]s25FilingFee [[] $55 Filing Fee & Certified Copy

INHS18 (5/08}



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

Pursuant to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the undersrgned limited
liability com any submits the allowmg statement in order to change its registered office or registered
agent, or ba , in the State of Florida.

1. Name of the limited liability company: Santa Rosa Fence & More, LL.C

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

(Note: MUST BE STREET ADDRESS) 4581 Trica Rd
Pacs, FL 32571
b) Mailing address of limited liability company:
. - , ~ (Note: BE POST OFFICE R 4581 Trice Rd
Pace, FL 32571
02/23/2009 L08000017395
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: : : Daniel Dunlap
Registered Office Address: 3904 W .Jac

ensacoia,

(b) Enter name of NEW Registered Agent and/or NEW Registered Offjc ggdrw g
NEW %ﬂa =
Registered Agent: Py
NEW Registered Office Address: _
—— . [MUSY BE FLORIDA STREET ADDRESS) 4581 Trice Rd _
" Page s JFL32671 -

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 o:eratmg agreement of the limited liability company.
Signature of a member or authodrtd representative of 8 member

Daniel Dunlap
Printed or typed name of signee

I her bya thea}p ointme asre srer dagent nda ee ro ct in this ca ity. I further agree to
prov 5}‘ atl st tu at:ve er an complete rmanceo J' nes

551 §Wé pc‘i Dl tne anon my po itjion ag registere a as pro
:er s ﬁurgfem ts ect a c tm

emt eregt re, 0 C€
een noti

d 10 merely r.
ess, | hereby conﬂrm at 1in writing of this change.

r ited li a n‘y company has
/
Signature oi Eeglmrca %gcnt d

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

INHS18 (05/08)



