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COVER LETTER

TO:  Registration Section
Division of Corparations

suBJECT: LQ ]d I X cO) 5 XIQEH[N:“@; .[___L.C_.

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:

?XﬁEﬂ \)f’&h\ C.

Name of Person

“osen, {}’IaJremqb JLLC

rm/Company

| 311 leg%rqéfh Cocpeate 'Pl_z:;“ge
Address

Doncees L FL 333

Cily/Slate and Zip Code

For further information concerning this matter, please call:

)\(I‘Q.O € Pﬂ'}(}fﬂﬂﬂ 984 5, 998 -T39

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle , Tallahassee, [lorida 32314
Tallahassee, Florida 32301 :

Enclosed is a check for the following amount:
O $25 Filing Fee 8 $55 Filing Fee & Certified Copy

INHSIB (2/14)



FLORIDA DEPARTMENT OF STATE
Divistion of Corporations

October 16, 2014

DREW C. ROSEN

ROSEN MATERIALS

1371 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323 US

SUBJECT: LAND BARON JACKSONVILLE, LLC
Ref. Number: L13000163133

We have received your document for LAND BARON JACKSONVILLE, tLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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

“.+'If you have .any.quesfions concerning the filing of your document, please call
~-(850) 245-6050. o

Tina D Carter
Regqulatory Specialist Letter Number: 714A00022204

www.sunbiz.org

Thwvicinan nf Cnraratinne . PO ROY 2997 Tallabhaccan lavwida 20014
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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 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following starement in order to change its registered office or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: L ‘!! Kk i :2(9! | ;ﬁ m! !ﬂ ‘.{h.‘ LLC—

Principal office adbiress of limited liability company: address of limited liability compahy:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Doncne , FL I Jness, FL_33333

2. (a |

4, Document number

1t /o] ans L 130001

Date of filing/registration in Florida

3.
5. (a) i
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
1O\ Fort landecdate. Prach Bind = B
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
o =2
HAFAD = =0
=
+ Loudecd Ak S e
Fo+ Loudecaals. LY =
-_-g Mo
= Ty
r=w
(b) w BB
Enter name of NEV Registered Agent and/or NEW Registered Office address: © am
I»
Ao\ Delmae Place.
« NEW Registered Office Address:
Fort Loudecdate,  n DT0)
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'igentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authdrized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articlgs anization or the operating agreement of the limited liability company.
r -
Signnturc\u!'a\\wufﬁsr or authorized represeniative of a member Printed or typed name of signee
I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree fo comﬁ!y with the
S provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
- the obligations of my position gs registered agent as provided for in Chapter 605, F.S. Or, .f_]flhrs document is being filed
to merely reflecl a change in the registered affice address, I hereby confirm that the limited liability company has been

notified in Writing of this change.

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassce, FL. 32314
FILING FEE: $25.00

INHS18 (2/14)




