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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2014

DONALD FISHER
2898 W GULF DR
SANIBEL, FL 33957

SUBJECT: LYNDON GROUP OF FLORIDA, LLC
Ref. Number: L13000141760

We have received your document for LYNDON GROUP OF FLORIDA, tLC and
your check(s) totaling $85.00. However, the enclosed document has not been
filed and is being returned for the following correction(s): :

Effective January 1, 2014, all limited liability company forms must be submitted in
gccordance with the Revised Limited Liability Company Act, Chapter 605, Florida
tatutes.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers .
Regulatory Specialist Il Letter Number: 114A00000471
Registration/Qualification Section '

www.sunbiz.org

Nivician af Carmaratinme - PO BROAY 297 Mallahaccne Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Agmba/\/ 68%0()}3 ol FAoR 1 DF  Aic

Name of Limited Llabl]lty 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:

Doaigr p . T Fr/sHSR

Name of Person

Firm/Company

A% . Guir £ D‘Q\

Address

S/ RE (4. 3F9 4

City/Stdte and Zip Cade

E-mail aédrcss: {to be used éor future anntial repoért’nr)tiﬁcalion)

For further information concerning this matter, please call:

Dexfge N < FISHER a(317 ) 33G— 14ay
Name 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:
D $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (12/13)



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company submits'the ~{ot’&{'mwn‘g 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: __4 AO Lo
2, (a) Principal office address of limited liability company:_ Ags & 4/t G o £ \bﬁ‘;

(Note: MUST BE STREET ADDRESS) SanN (Bee y [Fl 224 7

{b) Mailing address of limited liability company: 2498 &), GCurf D
(Note: MAY BE POST OFFICE BOX) Sani BT o /, Fi 335 $1
s/ 2043 L3 J Y T6o
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: GEORGE S dAVIS

Registered Office Address: ¢ _
Fr T I—(L.!A‘ B Fi- B3Sn7w

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

NEW Registered Agent: TpMALD T FIsHerR
NEW Registered Office Address: Asow 1. Gui d DR

(MUST BE FLORIDA STREET ADDRESS)

ml B Z‘R ) :'«.’FL i 3& S/q

If the limited liability company is not organized under the laws of the State of Flerida, itj's?h'ereli)? N
confirmed that afier the change or changes are made, the Florida street address of the registerediSffice ",
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 affirmatiye vote.of

the members of the limited liability-company or as otherwise provided in the articles of organiZition o
the operating ag eeent 0f1ablllty company. S i

s

SignalurMMW)r authorized representative of a member N

it

e
Iy

DONAQLD T, FisHER,

Printed or typed name of signec

I hereby qcce’;)r the appointmeni as registered agent gnd agree 10 jcl in this capacity. | further agree to
comply “with the provisions of all stcl'tu es relative to the proper and complete perfornance of my duties,
and I am familiar with and accept the obligations of my po.m/on as registered agent as provided for in
filéd o merely reflect’a change ‘in the regj:,rtered office
)

Chapter 805,48, Or,_if this 1ent Is bein
addr%.ﬁfw:qh e limited h'abaﬁirﬂy company has been notified in writing of this chinge.
Si uyé,%!"f( %‘f d A

1gnat eplghered Agent

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE:; §25.00

INHS18 (12/13)



