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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: CTLDHANY LD /;\/65‘ LALC

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:

STEOHEN L. GiNHAM SR

Name of Person

OLDIHAN LANDNEGS LLC
Firm/Company ‘

/7D NSUNO WSTREE T

Address

wJUP ) TER L BBYSE
éily/Sta!e and Zip Code

7S IVQIEENS B CoNCAST NET

E-mail address: {to be used for future annual report notfication)

For further information concemning this matier, please call:

STELHEN L. OLDHAM o Ell T4l -4 504

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:

13425 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

, LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Ilab:h?z company

st;bmgs the folf 'owing statement in order to change its reg:stered office or registered agent, or both, in the State of
orida _

1. Name of the limited liability company:

O LD D LAANDIANGS L4 C
2. (a)

(b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST CE BOX,
/O Juvo STREET

J/S JUNG STREET
SSUPITER [/~ 23Y5F uap/r@e, /=, BISSE
5/ Jre

Daté of filing/registration in Florida 4.
5. @) _CHN LMoy 5 L0 E 10 PR,
Registered Agent and Registered Office shown on the records of the Florida Dept. of State

J00 St N2 ONY OvE STE /0

Registered Office Address (MUST B

LIT00o0 <004
3

Documenit number

LORIDA STREET ADDRE;

STUNE T FL 3?6/9'7/

o) SSTEPHEN L. GLDHN27 SR

Enter name of NEW Registered Agent and/or NEW Regism:ed Office address

STEPHEN L. LD, SR

NEW Registered Office Address;

RIS CERANCES Gt
4

I/ IO STREE T

JUP I TER o 53¥08

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 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 a Florida limited liability company, it is hereby confirmed that the change(s)

was/were duthorized by an "affirmative vote of the members of the limited liability company or as otherwise provided in
th%ﬁf%ﬂﬂlmn 2/ Wﬂgﬂ:emem of the limited liability company.
i 2 STEPHEN { . i DM rper?

Stgmatare of a member-orauthorized representative of a member Printed or typed name of signee

1 hereby accept the appointment as reglstered agen! and agree to act in this capuacity. ] ﬁmrher a ﬁiy with the
provisions of all statutes relative to the p er and complete perfonnance of m dunes, an am amiliar with and accept
the obligations of my position as reg:stere agent as provided for in Chaptér
1o merely reflect a change in the

F.S. if this document is berr? Siled
5e Ly ed office address 1 hereby confirm thar the Irmrled iability company has been
noWg of th an

110 /g

pature ,pf Regidicred Agent

ree IO com

Division of Corporationss P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/i4)



