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PoOsT OFFICE DRAWER 1271 CRISTI A. MALONE

JOHN W. M . JR.

JOHN H. ADAMS PENSACOLA, FLORIDA 325911271 JOSEPH A PASSERETT
ALAN B. BOOKMAM * P MICHAEL PATTERSON
GERALD L. BROWN WANDA W. RADCLIFFE
ERICK M. DRLICKA, 44 H. WESLEY REEDER ¢
PATRICK G, EMMANUEL 30 SOUTH SPRING STREET T. SHANE ROWE
P G.E JR. W, R. T
RoBERT A Empae e PENSACOLA, FLORIDA 32502- 5612 AT T
g:'fvog’fu;g::;g . esclaw.cO  PENSACOLALAWYER.COM CHAEEQ‘;’ h\;'o‘:lfés::
HRIAN J. HOOPER (850) 433-6581 '
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.!OARD CERTIFIED REAL ESTATE LAWYER '*BOARD CERTIFIED CONSTRUCTION LAWYER ***BOARD CERTIFIRO CIVii. TRIAL LAWYER

September 21, 2012
Sender’s Facsimile (850) 433-6162

Division of Corporations
Registrations Section
P.O. Box 6327
Tallahassee, FL 32314

Re:  Good-Mayer LLC
Florida Document No: E.011000076690

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee are submitted for
filing. Please return all correspondence concerning this matter to the following:

Alan B. Bookman

Emmanuel Sheppard & Condon
30 S. Spring Street

Pensacola, FL 32502

E-mail address: (to be used for future annual report notification): Marciross@hotmail.com

For further information concerning this matter, please call the undersigned at (800) 433-6581.

Sincerely,

RGE:lab

CP:01522-105771Dock 106
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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 submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Good-Mayer, LLC
2. (a) Principal office address of limited liability company: 8801 Scenic Highway
(Note: MUST BE STREET ADDRESS) Pensacola, FI 32514

(b) Mailing address of limited liability company: 8801 Scenic Highway

{Note: MAY BE POST OFFICE BOX) Pensacola, FL 32514
07/01/2011 L110000766380
3. Date of filing/registration in Florida

4. Document number

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

Registered Agent: Kevin D, Nelson = Z
g g 2 Za 4
Registered Office Address: 30 S. Spring Street D SR
Pensacola, FL 32502 o onm
N ok
- 52°
[ae]
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: —':_ 'g%
b =m
NEW Registered Agent: Alan B. Bookman A
NEW Registered Office Address: 30 S. Spring Street
(MUST BE FLORIDA STREET ADDRESS)
Pensacola JFL32502

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 limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

<

Signatdre of a member or authorized representative of a member

[2 %4:&[ L . Mﬂ
Print¢d or typed name of signee

1 hereby accept the appointment as registered agent gnd agree to

g gct in this capacity. I further agree fo
complywith the provisions of a Ist%tu es relative to the proper and complete ierformance of Jny uties,
and Iam fa with ard decept the obligations of my position regxstﬁre agent as provi eg op. in
C. gpter 087 F S, Or, ift ogw{qen‘t is ,etggir led to merely rg/fecta Cl agg_e in the regi tfre o_é:tce
address, 1 by confirm that the limited liability company Has been notified in writing ofyt is change.
N

mi,
ere
-
Signature of Rigistcred Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



