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WAKULLA HOLDINGS, LLC
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COVERLETTER
TO: Registration Section
Division of Corporations

SUBJECT:

Wakulls Holdings LLC

Name of Limited Liability Company
r ' Dear Sir or Madam;

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:

Sugan C. Conley
Name of Person

Federal Deposit Insurance Corporation
Firm/Company

oy ©
e o
zw a 71
R = r
Al
7777 Baymeadows Way West ‘g i "S
Address o ' :ﬂ:;_
o
P
Jacksonville, FL. 32256 =0 %
Ciry/Stase and Zip Code >
sconley@FDIC. gov
E~mail address: (16 bs used for fufure annual repost AOOTICALON)

For further information concerning this matter, please call:

Monica Cosenting-Benedict at{ %M 256 3731
Name of Persan Ares Code & Daytime Teiephons Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Repgistration Section Ragistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 3230]

Tallahassee, Floridz 32314
Enclosed is a check for the following amount:
[]425 Filing Feo

D $55 Filing Fee & Certified Copy
INHSLE (5/08)



By:

STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LYABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limired
Habiliny company submits the fallowing stat ti der fo ¢ i o wngersignea imire
agem,gér boih, T the Share o & zfzon- owing stetement in order lo change its registered office or regisiered

1. Name of the limited liability company: WAKULLA HOLDINGS, LLC

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

(Note: MUST BE STREFT ADDRESS) 515 NORTH ADAMS STREET
TALLAHASSEEFL32301 -
%) Mailing address of limited liability corpany:; .
Eo
(Note: MAY BE POST OFFICE O, Ze 2, =
Z <
s v ©
(¥ v
0511272010 L10000051433 oo @)
3. Date of filing/registration in Florida 4. Document number ‘.’:\" - F "y
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: '%):5; ‘{\;\
<
Registered Agent: MOWREY, RONALD 4 ESQ, >
Registered Office Address: 515 NORTH ADAMS $TREET
TALLAHASSEE FL 32301
(b) Enter-name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporation System
NEW R.eBgismred Office Address: 1200 South Pine Island Road
Zﬂ :ET E FLORIDA STREET ADDRESS)
. Plantation, JFL33324

If the limited liability company is not orpanized under the laws of the State of Florida, it is hereby
confirmed that after the change or chindgcs are made, the Florida street address of the registered office
and the business office of the register ent 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 Hmit liability company or as otherwise provided in the articles of organization
orthe o g agrg t/df the limited liability company.

Signature of & member or duthorized representative of a mensber

Mark E. Malec, Manager
Printed or typed nuene of signee

1 hergby accept the appointi as registered agent and agree 10 gt in this capacity. I further agree (o
cohe ?y‘}:vi A rffg rové% -57%’}5 St gz*.relf:{fvg o ge pro%qr and complieie ifrﬁ)r%an&? o, uHES,
um éni szt g"% dccept the obligationg of my position as registgred agen! as provi
ter §| ! }1 ' eing filéd rxfyr !
a ereby confh a

2
dd Jor in
if this dogument 15 by & mer ect a change in the regi reghcgﬁce
rm rkat !g;‘ ?rl!m ited liability compary has oeen nor{ﬁeagm writing gﬁ‘fw chinge.

€375,
i . Buka
C T Corporation System J&W SpoelanTr::; :n tB;umuw
“Signuture of Repistered Agent

Division of Corporations, P.O. Box 6327, Tallabassee, FL 32314
FILING FEE: $25.00



