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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Congaree, LLC
(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:

Dolores Strockbine

{(Name of Person}

Thomas W. Hill & Co, LLC
(Firm/Company}

‘1314 Lafayette Street

{Address)

Cape Coral, FL 33904

{Citv/State and Zip Code)

For further information concerning this matter, please call:

Dolores Strockbine at (_239 ) _549-2444
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

g]szs Filing Fee [] $55 Filing Fee & Certified Copy

[INHS 18 £3/03)
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STATEMENT 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, Florida Statutes, the undersigned limited
liability company submits the F[

agent. or both. in the State of

Ioi!c_)c}w'ng statement in order to change its registered office or registered
orida.

1. The name of the limited liability company is:

Congaree, LLC
2. The mailing address of the limited liability company is :

PO _Box 810

Fort Myers, FL 33902
4/5/10

3. Date of filing/registration in Florida

L10000036623
4. Document humber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Jack C Morgan III

Name
2267 First St, Suite 12
Address
Fort Myers, FL 33901 Pt ~
City, State and Zip rr;‘}"". :.L_%
_"_r..--_ =1
6. The name and address of the new registered agent and/or office: I =
’ (AT I
2 -
Joseph Hill ALY -] g
Name Pw <
1314 Lafayette Street %; :
Florida street address (P.O. Box NOT acceptable) EFA 3
Cape Coral FL. 33904
City, State and Zip

If the timited liability company is not organized under the jaws 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 case of 2 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 operafing agreement of the {im

d liability company.
(Signature oz'é]m: mbfr or authorized representanve of a member)

Joseph Hill

{Printzd or typed zame of signee)

[ hereby qc;;ce t the appointment as re

istered agent and agree to gct in this capacity. I further agree to
comply with the provisions of all stamFes reﬁz{iv? to the pro%er and complete!éarfor%ané of my c%mgs.
and'T am familicr with and dccept the obligationg of my position as registgred agent as provid
aprer BOSY .S, Or,_if this document is gmgi 1led 1o merely r%/fecfac ange int
address, [ hfreby nﬁl}:j that he/muea' liability

vided for in
. i he registered ofjr?ce
company has been notified in writing o
(Sigmrurﬁkegisc rzd Agent) {

this change.

Division of Corporations, P.O. Box 6327, Tal]-ahassee, FL 32314
FILING FEE: 825.00
INHS18 (8/05)



