(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [[] war [:l MAIL

(Business Entity Name)

(Docurment Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIURRDERHTANTI

100165660191

01418/ 10--01007--00z

C. LEWIS
JAN 2 02010

EXAMINER

UNIE

S0 LIS

*138SYHV V]

LS

-1

i
=

121u0d

w5, 0

~3

=

¢ -

g

- —

w I
| iy

) i

=

o O

K=oy

(¥ -]




~ COVERLETTER  , - - -

TO: Registration Section
@ Division of Corporations

SUBJECT: L(l NAOL E')QUC.&Jf L)L L

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:

Roumond Daucet '
Name of Person ?{__0/ M é, C/QJUULQ/'f

Londar Doucet, LLC dhe Sunpte
Firm/Company %PO e ‘E}%

22334 Pl ¢ lub Rd. 50 asppet el

Address L % /E?DBBL_/
|
md\\\n%ﬁﬁsgmgm 23414 ok Uoud

ANC adouce t @ man.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

@Ow\wwor\é Douced adb () 209 404 |

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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

X425 Filing Fee [7] $55 Filing Fee & Certified Copy

INHS18 (5/08)



' ST}TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Filorida Statutes, the undersigned limited

liability com“;hyany submits the F[ollqwing 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: L ar\d ax DQU\C.&T . L

2. (a) Principal office address of limited liability company: 132234 Yolo Club Ral-
(Note: MUST BE STREET ADDRESS) F IS0
e\ '\Qgigﬂ €L 23414
fb) Mailing address of limited liability company: Landar b_cx et Lic

(Note: MAY BE POST OFFICE BOX) 13224 pola ¢lub Rd. # 350

111 /0 L 100300039/4

3. Datt of ﬂlfng/registration in Florida 4. Document number

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

. Lnc,
Registered Agent: :DGM,?C/'I: Ma..r+\ b AS‘SDC-'Q:I.&S)
Registered Office Address: [He 7R S, BPC eze ’P}Qa&-t_
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: (\ SA-me _
o
NEW Registered Office Address: 13334 ’ﬁol o Clly (Pnl. 250
(MUST BE FLORIDA STREET ADDRESS)

[Dellf nfj—l—o n JFL 3 3414

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 cha::jges 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 heregg 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 operating agre t of the limited liability company.

Signature ofa meimber or authorized representative of a member

Chent) Sontord

Printed or typed name Of signee

compiy'w relat e proper and complete rinance of my duties,

lam iljd Wét a i_ac ept the obligations o dmy position as registered agen{ as provi eg or.in
gg,gpter . Or, rft:' is dogument is Deing filed to mere yr:é/fecrac ange in the re red office
address, 1 hereby confjrm that the

I hereby accept the appointmeny as registered agent gnd agree to gct in this capacity. I further agree to
i O? the proyrp %ns of ar}; sr?,tu e, reﬁztivgﬁ?}g e d p:;ff) .l ﬁr
3 ) st
imited liability company has been notified in writing gf’tﬁis change.

Signature ofRegisiered Aghnt ~——— ?‘;g_c,f‘ %
. £ -
Division of Corporations, P.O. Box 6327, Tallahassee, FL 323} =) S __:)
FILING FEE: $25.00 =5 = "
Lo W .
INHS 18 (05/08) e ™
‘:‘_nc::"i = r‘}



