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FEB-22801C MON 03:12 PM NASH MOULE KROMASH LLP FAX NO. 884 1040 P, 02

COVER LETTER
TO: Repistration Section
Division of Corparations
SUBJECT: Lake Washington Equesirian Center, LL.C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submilted for filing.

Please return all correspondence concerning this matter to the following:

Charles lan Nash, Esquire

Name of Person

Nash, Moule & Kromash, LLP
Firm/Company

440 South Babcock Street

Address

Melbourne, Flarida 32901
City/Stale und Zip Code

Katie@nmk-law.com
E-mail address: (to Do used for Tuture annual repart notification)

For further information concerning this matter, please call;

Charles lan Nash, Esquire at( 321 ) 984-2440
Name of Person Area Code & Daynume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secrion
Division of Corporations Division of Corporations
Clifton 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 [ ] 855 Fiting Fee & Cetificd Copy

INIIS18 (5/0%)
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STATEMENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following siatement in order o change iIs vegisiered office or registered

agent, or boih, in the State of Florida.

\

|

[

|

i 1. Name of the limited liability company: Lake Washington Equestrian Center. LLLC
|

2. (a) Principal oftice address of limited liability company: 4150 Lake Washington Road

(Note: MUST BE STREET ADDRESS) Melhnume. Flarida 32934

4150 Lake Washington Road

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Melbourne, Florida 32934
March 3, 2009 109000024874
3. Date of filing/fepistration in Florida 4. Document number

5. (8) Registered Agent and Registercd Otfice shown on the records of the Florida Dept. of State:

NRA| Services, Inc.

Registered Agent:

Registered Office Address: 2731 Executive Park Drive, Suite 4
' Wesfon, Florida 33331

i (b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Charles lan Nash, Esquire

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) 44Q Soyth Babcock Street 555
Melboune . FL32801

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 ol the rogistered office
and the business office of the registered agent will be identical. Or, in the case of a FFlorida {imited
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 orlir:_ali_u,gagreement of the limited liability company.
J Lo

| Signature of & member or authorized repre ve of a member

Tina Ring, Member Manager

Printed or ryped name of signce

! hergby accept the appoiniment as registered agent and agree to got in this capacity, | fur!’ber agreceo
? Jv;d /] JE'?ons c;? a?f statuies reﬁm‘w&Er rtyjﬁe prc‘%oqr and complete performante of én ; gmg,m
[y
nge
P

€0 ro
Q g‘? g;m g«i fap wgr anz dccept the obligationy o d(ny ‘positfon as registered agent as provi
Chapler ée fuﬁ 7 A7 this document 15 being filed 16 merely rgffecra change in the reg;s?":r
adgress, | hereby copfirm that the limited liability company has been notified (n writing 81 this

A = o]

Signaturc of Rogistpfed Ageni

Charles Idn Ny BRQHEES porations, P.O. Box 6327, Tallahassee, FY. 32314
FILING FEE: 525.00

HS:L Wy 22
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