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COVER LETTER

"+ TO: Registration Section

Division of Corporations

Dragon Fly Mitigation, LLC

SUBJECT:
B Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Shirley Brunet

Name of Person

Landon Companies -
Firm/Company r:f?,;.jﬁ 3
i P e
A Jvn G
! :_r:.'f;-j o=
. ot R
21 East Long Lake Road, Suite 100 LR
R —~
Address m=g
(A1
Mgy =o .
. ) , HEOX
T SPEEET . B e 1@:
- _Bloomfield Hills MI 48304 By
City/State and Zip Code ’ & I‘;
Pl

sibrunet@landoncompanies.com

For.further information concerning this_ matter, please call,

I-mail address: {to be used for future annual report notilication)-

at(_ 248 1) 642-0190 EXT 132

Area Code & Daytime Tetephone Number

Shirley Brunet

1

MAILING ADDRESS:

Name of Person

STREET/COURIER ADDRESS:
Registration Section . Registration Section
Division of Corporations - Division of Corporations
Clifton Building P.O. Box 6327 .

- . Tallahassee, Florida 32314

2661 Exccutive Center Circle
Tallahassee, Florida 32301 ;

 Enclosed is a check for the following amount:
D $535 Filing Fee & Certified Copy

D $25 Filing Fec

INHISI8 (5i08)
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~T " T liability cotipany;itis hereby confirmed: _
ility company or as otherwise

ST
ST LS .
:.~ BOTH FOR LIMITED LIABILITY COMPANY
ugent, or bot!r..in the State of Floridu.

S 2?,.(5) Principal office address of limited liability company:

. «

FATEMENT. OF CHANGE OF REGISTERED OFFICE OR REGIS"_['EREI‘) AGENT OR

" Pursuant to the })rjovisiom of sections 608,416 or 608.508, Florida Statines, the undersigned linited
liability company submits the following statement in order to change its registered office or registered
_Dragonfly Mitigation, LLC -
- AN * .
21 East Long Lake Road, Ste 100

1. Nainc'of the limited liability company:

- (Note: MUST BE STREET ADDRESS)

(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

_ -

o . . . -
) November 11, 2009 L09000110693
". 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: Tom High
Registered Office Address: 800 Seagate Drive, Suite 3@21 o
Naples, FL 34103 =T O -
{b) Enter name of NEW Registered Agent and/or NEW Registered Office addrc.séj}fg ~ r"‘
iy e e ;
NEW Registered Agent: Janet Aronoff fﬂ:‘ =
ol R &l
NEW Registered Office Address: 626 Gulf Shore Bivd. S =¥ ny
(MUST BE FLORIDA STREET ADDRESS) w0
Naples ,FL_34102

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 will be identical, Or, in the casc of a Flonida limited _
h’lal thechange(s) was/wereauthorized-by-an-aflirmativé-vote———-—
provided in the articles of organization

»The limited
agreement of't

- of the members

-or'the operati limited liabiltty company.

Signature of gmember or augfowzed represenlativk of a member

Carolyn Riegler

Printed or Lyped name of signee

I hereby accept the appointiment as registered agent and agree to get in this capacity. [ further agree to
complywith the provisions of ail statules relative to the proper and complete {chjfor.rnancc of my uties,
and am familiar with and decept the ob!r;,ra{mn.\l of myv position ag registered agent as provided for in
heing filéd to merely reflect o change Tn the registered office

Chapter 008, FS. Or, if this document is b i f1e / !
address, 1 higreby conjj Fz that the limited liability company lias been notificd in writing of this chimge.

) Signature of Registered Agent
- s Division of Corporations, P.O). Box 6327, Tallahassee. FL 32314
FILING FEE: §25.00 :

INTESIS (n3/08)
]




