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COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 409 LAKE HOWARD, 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:

RICHARD E. STRAUGHN

Name of Person

STRAUGHN & TURNER, P.A.
Firm/Compaay

P.O.BOX 2295
Address

WINTER HAVEN, FL 33883
City/Staie and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Deborah Quattlebaum at( 863 ) 293-1184
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:
ﬁ;ZS Filing Fee D $55 Filing Fee & Certified Copy
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i STRAUGHN & TURNER, P.A.

ATTORNEYS AND COUNSELORS AT LAw

RicHARD E. STRAUGHN
Mark G. TURNER
GewaLp P. Hi, IT, LL.M.
BriAN J, KNOWLES

JACK STRAUGHN October 27, 2011

(1925-2000)

Florida Department of State
Division of Corporations
Post Office Box 6327
‘Tallahassee, Florida 32314

RE: 409 LAKE HOWARD, LLC
Our File No.: 10705/0001

Dear Sir:

Enclosed for filing incident to the above corporation, please find an original and one (1)
copy of an executed Statement of Change of Registered Office or Registered Agent or Both For
Limited Liability Company.

Also enclosed, is my firm's check in the amount of $25.00, which represents the filing
fee. Please forward a stamped copy to me, in the enclosed stamped envelope.

Thank you for your assistance in this matter, Should you have any questions, please do
not hesitate to contact me.

Sincerely yours,

STRAUGHN & TURNER, P.A.

MARK G. TURNER
MARK G. TURNER

{stamped in my absence to avoid delay)

MGT/djb/dg

enclosures
cC: Dave Miller
company kit

miller,dave\fladept ra-chy

255 MaanNoLIA AvENUE SW |  WINTER HAVEN, FLORIDA 33880 | TeLEPHONE! (863) 293-1184 | Fax: (863) 293-3051
MaILING ADDRESS! PosT OrFrFice Box 2295 | WINTER HAVEN, FLoriDA 33883-2295

Established in 1950
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions gf sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change ifs registered gffice or registered
agent,gc’;r both, t'ir the State of Fiorida. £ & e i &t

1. Name of the limited liability company: 409 LAKE HOWARD, LLC
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 4091 AKF HOWARD DRIVE NW
WINTER HAVEN F| 33880 =

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 13508 WISTERIA WAY
FAIRFAX, VA 22033
4/15/2011 L11000045733
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the tecords of the Florida Dept. of State:

Registered Agent: GERALD P, HILL, Il

Registered Office Address: 255 MAGNOLIA AVENUE
: WINTER HAVEN, FL 33880

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: RICHARD E. STRAUGHN

NEW Registered Office Address: 255 MAGNOLIA AVENUE
(MUST BE FLORIDA STREET ADDRESS)

WINTER HA FL3388G

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 authorized by an affirmative vote
of the members of the hmiteg liability company or as otherwise provided in the articles of organization
or the operating a of the limited liability company.

“Dauud (n

Signatmo of 2 member or suthorized representative of a member

“Dawi (\) ﬂ\'\.\\ el

Printed or typed name of signee

I hereby accepl the appointment as registergd agent and agree to gct in this capacity. I further agree fo
co A ﬁ the proypgms af a’ﬁ sk tulg“reﬁrtivg to tlalg prgpqr and complete g‘forg’zangie‘ of my duties,

es

and rece tt?le obligations of my position ag registered agent as Fgvide: in

fti;f do;{:J 1ent is ﬁeinq ﬁle{i tby gere fy rgﬂect% chan _e‘:gn the rgj'l" red-office
that the limited liability company Ras been nolified in writing iy e
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Division of Corporations, P.Q, Box 6327, Tallahassee, FL-32314 < M
FILING FEE: $25.00 - o
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