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COVERLETTER - -~

’I‘O Registration Sectlon _
Division of Corporau ons

| ~ SUBJECT: | ; White Sands Adjusting Company, LLC

Name of Limited Liability Company

Dear Sir or Madam:

- The enclosed Reglstered Agent/Reglsterecl Ofﬁce Change and, fee(s) are submltted for ﬁlmg - ‘

.. Please. retum all correspondence coneemmg th‘lS maiter to the followmg

Tiffanie Remillard

Name of Person

_ White Sands Adjusting Company, LLC L

- Firm/Company

oo

C 7053 Wooﬁdn.\orevTe"rrace

“For fuithef informatior Goncerning this matter, please call:

Address

2 " Lakewood Ranch, FL 34212
- City/State and Zip Code

-

E—ma.ll addres:;: (to be used Tor future annual report nollication)

.

Tiffanie Remillard at( 941 ) . 807-0832
Name of Person - Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . . Registration Section
Division-of Corporations Division of Corporations
“Cliftoni- Bu1ldmg P.O. Box 6327 _
* - 2661 Executive Center Circle, Tallahassee, Florida 32314

-Tallahassee, Florida 32301 K o
- B ) . N %»
Enclosed is a check for the followmg amount. s M “

. $25 Filing Fee [:l $55 Fllmg Fee & Certified Copy

INHSI8 (5/08)
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2 (a) Pnncrpal office address of limited liability company:

" BOTH FOR LIMITED LIABILITY COMPANY

R
AN
i

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

t

. Pursuant to the pmwsrom of sections 608. 416 or 608. 5()8 Florrda Statutes, the undersigned limited

liability co any submits the ollowmg statement in order fo change its regzstered office or registered
agem or bo , in the State of lorida.

1 Name of the limited liability company: ___Whﬂe_an_d_Ad;ugﬂng_ngganLLL,__

cNote. M UST BE S TREE TADDRESS) 7053 Woodmaora Tarraga

ii -Mailing address of hmlted hablllty company

Na g MAYBEPOST OFFICEBOX . 7053 Woodmi
- . - -- Lakewood

3012

-

06-14-2010 _ ‘ L1 00000643@-4 ?n

3: Date of filing/registration in Florida 4. Document number .

75: () Registered Agent and Registered Office shown on the records of the Florida Dept of State:

Registered Agent: . - - ' Lﬁanjg_ag_mjﬂard
Registered-Office Address: . ' 2—05(,,- Yﬁ/@ rﬂ Ve
- ‘ “Dunedin . Fl 34695

- .77 (b) Enter nainie of NE}! Rgg: istered Agent and/or NEW Registered Office address:

-and the-biisiness-office of the registere

NEW Registered Agent:

NEW Registered Office Address: . o
~ (MUST BE FLORIDA STREETADDRESSQ 70563 Woodmore Terrace 3
' J.alsemgd_Bangh__,F L34212

_If the llmlted llablllty company is not orgamzed under the laws of the State of Florida, it is hereby .~

confirmed that after the change or chan Jges are made, the Florida street address of the reglstered office-
agent 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 llmlted hability company or as otherwrse provided in the articles of organization

~ Lher fby a%ce t the appomrmer]; as reiqtster}ed agent wnd agree to gct in thts cafa ity. I furt er agree to
6} re f

or the limited lablly compapy.

Tiffanie Remlllard

Prmtedortypednameofmgnee . R T 1
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Division of Corporatrons, P.O. Box 6327, Tal!ahassee, FL 32314
FILING FEE: $25.00 ,

INHS 18 (05/08)



