L0000 Yelgte

(i-?&‘uestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AIRAMUERACRNNE

000236489590

D518/ 2--01006--012 #2500

8l:1 Hd BINOT &l

JUN 192012
T. HAMPTON




COVER LETTER

TO: Registration Section
Division of Corporations

sumect: _F [t land Marnocenwent LLC

Name of Limited Llabli‘fty 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:

Urannon  Smith

Name of Person

Elotlond W\Jmacje ment LLC.

Firm/Company

Yy Cx(ow’ﬁ% (Ordens Blvl

Address

LAhnter %trfn | 33880

City/State and Zip Code

S SMmutin K1 @ Y ahoo  canny

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

For further information concerning this matter, please call:

ShoNnnecn  Sactin a3y (p7]-98285

Narne of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

JZ] $25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



.y '
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
liability comipany stubmilts the ﬁ[l ]

; oilowing statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: F\OJ’ Land. _Maonace ment (LLL
2. (a) Principal office address of limited liability company: '4(‘/

Al

(Note: MUST BE STREET ADDRESS) Winter” Haoen, £1_33580

{b) Mailing address of limited liability company: 4‘1[ ' (‘ ] './_)Yr’ S éarJPm 8\ Vc{’ )

(Note: MAY BE POST OFFICE BOX) LO ey wen, 1. 33880

OY4-19 - 201\

3. Date of filing/registration in Florida

Lo 1K

4. Document number

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

United States Corporahion Agents
Registered Office Address: !%AE O WINDIA IQ; Oade CT, Lhe.

*Tﬁm.‘r)mi 1. R=I3Apl 2

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Shonnon S th

NEW Registered Office Address: HUE Cupress Gardens Blvd
(MUST BE FLORIDA STREET ADDRESS} 7

onter Hnaown  FL 3ARKO

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 offige of the registered Agent will be identical. Or, in the case of a Florida Lmited-
liability company, #1sfiereby confi at the change(s) was/were authorized by an affirf¥tive;véte

of the members o mp: Iy or as otherwise provided in the arficles of orggnizatign
or the operatin ment of the lighifed lignlity company. =4

=
X
— =y
@ ~EF
e
Signatuz&of @' member or authorized refresestative of a member § i
Shonnon SeHn SooEn
Printed or typed name of signee e
I hereby accept the appointment as régistered agent and agree 1o gct in this capacity. I further agree to
ly ' with the priyisions of all stqtides relative to the proper and complete performance of J1y uties,
and [ am colmr aptin and dccept ong of my position ag registered agent as provided for,in
CZ ipter bOS/F K. /0r, if ¢ ;;S‘ dog I gtq 1léd 10 merely rgffecl a change in the regi rﬁred office
address, [ hépéby confirm that t ility company has be fi‘
\ ;

en notified in writing o

¥ o2

| Sign of Registered Agent "U o7

is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (05/08)



