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To:

Aftn: Tina FL Division of Corporations From:  Nancy Hardinger, Legal Assistant
Fax: 850-245-6897 Pages: 4
Phone: Date: 2/19/15

rRe:  Joseph Vaughn

oo

LlVUrgent  x For Roview U Please Comment X Please Reply 1 Please Recyela

Attached please find the comect Statement of Change forms for Mr. Vaughn's LLC's,
that we spoke about the other day. Please apply the funds aiready in your

possession, and call me with any questions or concerns. | appreciate your help in
correcting my error.

Thank You!

a1/a4
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2015

JOSEPH N VAUGHN

2ND AMENDMENT USA, LLC
8231 BURNT STORE ROAD
PUNTA GORDA, FL 33950 US

SUBJECT: 2ND AMENDMENT USA, LLC
Ref. Number; L14000080031

We have received your document for 2ND AMENDMENT USA, LLC and your
check(s) totaling $175.00. 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 retum 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) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 915A00002634

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabi!izv compary
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
L. Name of the limited liabiltty company: _G{adD Lmeodmens DUSA Ll
7 IREResd ¢ _EA31 Logwr Sore Foad
Mailing addrpss of limited [iability company:

2. (1)
Principal office address of imited Hability company:
(Votg: MUST BE STREET ADDRESS: {Note: MAY BE POST OFFICE BOX)
oA Gord A Fo

Porie Goara_Fi 33850

Sholy L 1Y00068003 /.
4, © Document number

Date of filing/registration in Florida

3.
5. @ _Micate R MeKiweey
Registered Agent and Registersd Office shown on the réeords of the Florida Dapt. of Statc:
Registered Office Address  (MUST.BE FLORIDA STREET ADDRESS) '
A3 TAYLoR STreer— o
7& /- o =5
Wars C"%@G _FL _m__ ' g':?’ ::; ?]
PN
/ AP TN
(b) ._él)Cl{m/ﬁJ & &Ckmc‘hg,_ Ph. w o ol
Enter name of NEW Repisttred Agent and/or NEW Registorod Qffice addresy: P r_':fm
= LWC
. T T
8 25
e}
- ™

NEW Registered Office Address:

A0A3 (onnsriroTion) Auvd.
BL_3Ya31

S ARAS 0T A
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confitmed that after
gl

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. Qr, in the case of a Flarida Timited liability company, it i3 hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ith the

the articles of organization or the operating agreement of the limited liability compeny.
TJoséat_VAuSHA
Priutad or typed name of signee
mply w
ﬁb}l’nd accept

§i of a hember %au%u:‘zed representative of a member
1 hereby accept the appointment as registered agent and agree 1o act in this capacity. T further agree to co
provisions of 201 staties relative 1o the proper and complefe performance of rgg dunoe}s, and ] am familiar with an;
the obligations ?f my position gs registered agent gg,prowded for in Chaprer 803, F.S. Or, u{ this document is bembg fled
a change in the registered ojfice address, / hereby confirm that the limited liability company hos been

to merely reflec
notified, ting of this change.

Signature W’emd Agent
Divigion of Corporationss P.0O, Box 6327# Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (2/14)



