/53500

RN DAMED

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup  []war [] maL

{Business Entity Name)

/0% 14

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

- A

700319192477

455, U0

o T
(‘F‘, -
= i
- U
= .3
V)

L& )

D. SCoTT

DEC 18 201




FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 20, 2018

ERIKA M LYNCH
PO BOX 8125
MADEIRA BEACH, FL 33738

SUBJECT: WHITETAIL, LLC
Ref. Number: L15000155009

We have received your document for WHITETAIL, LLC and your check(s).r

totaling $55.00. However, the enciosed document has not been filed and is beingz .

returned for the following correctlon( ) L = T?‘_
\.—n—‘

ISl
3

You can only submit one change of registered agent application at a time. Please —
revise.

¥y

=4
=

Please return your document, along with a copy of this letter, within 60 days or tf.

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Dionne M Scott
Regulatory Specialist |l Letter Number: 518A00021512
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COVER LETTER
TO:

Registration Scction
Division of Corporations

SUBJECT: TETHN S L,

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 conceming this matter to the following

54?//{/7 A7 /%ch’/-

Name of Person

/(/l’/,/ff—/’?-ﬁ YA

Firm/Company ] fied

-, a

S

@ g@x Sz s o
Address A =

SR
A4 DE IR A /i?ﬂl’:/-/ AL 2 323 ‘;
Citv/Staic and Zip Code G

W AL L D e.:"_f)/ e

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please ¢all:

L 4. /?wc‘/ (Pl Y433 03B A
Name of Person

Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations’  ~ Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314
Tallahassce, Florida 32301 '

Enclosed is a check for the following amount:

Q $25 Filing Fee %555 Filing Fee & Centified Copy
INHS 18 (2/14)



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

" Pursiant (o the provisions of sections 603.0114 or 603.0116, Florida Stanues, the undersigned fimired liability company
submits the following statement in order 1o change ity registered office or r

Florida.

egistered agent, or both, in the State of
1.

Name of the limited liability company: WHITETAIL, LLC
2. (@) 4 Whitetail Ridge

(b P.O. Box 8125

Principal office address of limited liability company:
{(Note: MUST BESTREET ADDRESS)
Springfield, NH 03284

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
Madeira Beach, FL 33708

September 10, 2015

(93

L15000155009
Date of filing/registration in Florida 4. Document number
- Peter T. Hofstra — -
5. (a} B ":,:3
Regisicred Agent and Registered Office shown on the records of the Florida Dept. of State: [N -ﬁ
; 2
8640 Seminole Blvd. [ o
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) E \
L N
S
Seminole EL 33772 - =
| FRehet eon LW
‘Q-,“f\" : & 3
) DsLoath, Hofetfa & Catonis PR 17« S Rzeucy Ao cirs
Enter name of NEW Registered Agent andfor NEW Registered Office aildress:

8/646 Sepiﬁole/BICd_ % \/Q‘(’d/@bp/{ ‘;‘J/Sng/? ES

NEW chf;[crcd Office Address:

850 Leyriae // Ls
S,eﬁ}im/ale _Sf} @:2@5’%

BT 33072y

if the Hinited lability 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 affin

jve vote
the artidles of org eraiin

Cthe members of the limited liability company or as otherwise provided in
aggeement of the limited liability company.

Michael Lynch

Signatedsr a member oy 4

zedFepresentative of a member Printed or typed name of signee

[ hereby accept the appeingment as regisiered agent and agree to uct in this capacity. I further agree to com v with the
provisions of all statutes rélative 1o the proper and compleie performance of my duties. and 1 am j%mu’h’ur with and accept
the obligations of mv position as registered agent as provided for in Chaprer 603, F.S.

10 merely reflect a change in the registered office ad

notified inwriting of this clmn\g;g. :

4 r. if this document is being filed
dregs, | hereby confirnt thar the limited Tiability company has been
L yi4 04
vt pad SR 00 G
Signafuge HI R @fmd Agent =T

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHIS 1B (2/14)




