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COVER LETTER -

TO:- Registration Section
Division of Corporations

SUBJECT: ' FLORIDA OFFICE GROUP LLC

Name of Limited Liability Company
Dear Sir or Madam:
N 'i‘hé-éncloscd chistemd'Agen;/licgistemd Office Change énd_fcc(s) are submitted for filing.
Plcas;c return all 'conéspondcnée concerning this ma_ﬁer to the féllowiné: |

James P. Drottar

Name of Person

Florida Office Group LL.C
Firm/Company .

1035 Primera Boulevard, Suite 1041 ,
Address C '

Lake Mary, FL 32746
City/State and Zip Code

jlm@oriandooc com :
E-mml aﬂdress (10 be used for future annual rcport notification)

For further information concerning this'matter, please call: .
1

James P. Drottar at( 407 ) 625-2323
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section : Registration Section
Division of Corporations " Division of Corporations
Cliflon Building - P.O. Box 6327 :
2661 Executive Center Circle . Tallahassee, Florida 32314

Tallahassee, Florida 32301
- - i .

Enclosed is a check for the following amount:

.[]$25 Fiting Fee [] $55 Filing Fee & Certified Copy

INHS18 (5/08)



T (b) Enter name of NEW Registered Agent and/or NEW Rggistéfed Office addrﬁs:?
: ™
™0

" ,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
ollowing statement in order to change its registered office or registered

Liability company submits the fol
agent,t}t;r baﬁ, I';?.'! the Sl:zte ajq ﬁ[Iorida. ,
Florida Office.Group LLC

-1, Name of the limited liability company:

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

= (Note: MUST BE STREET ADDRESS) . Pri
Lake Mary, F1 32746

s - ) Mailing address of limited liability company:
1035 Primera Boulevard, Suite 1041

“ (Note: MAY BE POST OFFICE BOX)
Lake Mary. Fl 32746
June 14, 2010 LO000063381
4. Document nutr'r!ber

3. Date of filing/registration in Florida
_-S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

James P Drottar -

_ Registered Office Address: 204 Yorkville Street =7, -
- | Debary, FL 32713 =%

Registered Agent:

T

e ——
gﬂ-w-u
i

¥
0518 WY z1{10r|o)

James P. Drottar - Gz
oulev il

. NEW Registered Office Address: 1035 Primera Boulevafd
- {MUST BE FLORIDA STREET ADDRESS) Suite 1041 & .
| _ Lake Mary FL.32746

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street addréss of the registered office

NEW Registered Agent:

" T.i7 7 confirmed that after the change or char:jg : red
ent will be identical. Or, in the case of a Florida limited

%7 and-the business office of the registere | 1
- - 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
of the limited liability company. - ] " :

or the W

" . Signoture o}yﬁcmber or authoriztd representative of o member

James P. Drottar

Printed or typed name of signee ) .
) I hereby accept the appointment as registered agent gnd agree 1o gct in this capacity. I further agree to
_ co iy{w h !!;Jg p_rop:p %Ons ofa ; stqtule :;eﬁzgivg to ge prbgprqr and complele g-%rganb)zl of my ﬁr:gs,

. and I am §1 h;_cg;w and dccept the obligation. lo my position ag registered agen{ as provided for.in
S CZ ter §w . :ft ;’s oI(':uTeqt is _eigq ﬁ éd to merely rg)‘fect aci dge n the regi tﬁre office

’ R address, | that the limited liability company has been notified in writing ofgt is chinge.

i
re on,

R Signature of Registered Agent | :
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

! ) .
' S EILING FEE: $25.00

INHS18 (05/08)



