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INHS 18 (5:08)

COVER LETTER
TO: ‘Registration Séc_ﬁoﬁ : '
Division ef Corporations

SUBJéCT: B.eardSIGY &\Gal\lin; PL

Name of Limited Liability Company
Dear Sir or Madam: '

The enclosed Registered Agent/Registered Office Changc and fee(s) are submitted for filing,

Please return all correspondence concerning this -matter to the following:

Malcolm P, Galvin i

—t
h -1
2
Namg of Person %’i’\
Beardsley &:Galvin. me
' T FirvCompany ' '..ﬁd":‘
o e
390 N. Orange-Avenue, Suite 2300 =
Address ' ) »
Orlando, Florida, 32801
City/State and Zip Code
m

pg3@beardsleygalvin.com
E-mail address: (o be used f?r future ennmﬁ

I report notitication)
For further information conceraing this matter, please callr

Grant A. Beardsley

Name uf Person

at {

321 ,445-9933

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Section-

Division of Corporations

MAILING ADDRESS:
Registration Section
_ 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:

. 325 Filing Fee

0 855 Filing Fee & Centified Copy
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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 Stauutes, the undersigned limited
: liability company submits the F[allpwmg 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: Beardsiey & Galvin, PL

2. (ay Principal office address of limited liability company: 280 N. Orangs Avanue, Sulle 2300

(Note: MUST BI: STREET ADDRESS) Onanda, Florida, 32801 é_ A\
’ o . Ap WP -
o % v
(b} Mailing address of limited liability company: 390 N. Orange Avenue, Suite 2300 (30 T \
(Note: MAY BE POST OFFICE BOX) Griando. Fibrida, 32803 AR ((‘\
o o AT N
e O
- - b -
1-2:2013 : L13000000302 =N T
3. Date of filing/registration in Florida 4. Document number YL g
: DY O
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: < T;ﬂ
. Registered Agent: Malcolm P, Gatvin Il
. . . Registered Office Address: - 121 8. Oranga Avenue, Suite 1500

Ortando, Floride, 32801."

{b) Entername of NEW Registered Agent and/or NEW Reuistt‘zlred"()fﬁce address:

NEW Registered Agent: " Malcotm P. Galvin 1I),
NEW Registered Office Address: " 390 N.Qrange Avenue, Suite 2000

(MUST BE FLORIDA STREET ADDRESS)

Orlando LFL. 3280t

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 hability company. )

Mreill

Signature of a member or authortzed representative of a member: -

Maicolm P. Galvin 1] >
Printed or typed name of signee

/ he-rfby aceept the appointment as re, isrerjed agent and agree to ?Cl in this capacirv. | further agree to

complywith the provisions, of ofl statutes relative 1o the proper and complete perforinance of my duiies,

| and { am é’amd{a ugh-qnd aeeept m‘?.obhgauon of ny posulan ay regisipred ageny as provided for in

i g( pter 808, F.S. Or, if this dociument is .em;; ted 1o merely rF/ ect o change i1 the registered office
address, | hereby confirm that the limited liability company has been nofified in writing of this chiinge.

Mrent

Signature of Registered Agent

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