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William A. Jordan

!

32
2325 Ashford Court | Dunedin FL 34698 | 603-566-3804 | plumb-loco@hotrmail.com 2
=

04/02/2019

Registration Section

Division of Corporations =7 3 -1
I"/ . -*‘-_:J i
. = = -
RE: change of registered agent and address EPOE T
o N
pe T
Dear Sir or Madam: - D

—

2 o
Enclosed is a resubmittal of a change notice originally sent 6/22/2018. The original documerit

referenced an incorrect Document number of L18000135545. A check for $25.00 was submitted
(copy attached) to cover the cost of regislering the change. According to your office, this amount
is now sitting as a credit under the incorrect corporation {Shore Corporation?). Will you please
make the corrections outlined on the form enclosed and apply the credit to the cost of the filing
fee. The correct Document number is L18000023112,

Your prompt assistance is appreciated since iegal documents are being held in suspension until
these changes are made.

Please call me al,s,/the number above to clear up any possibie confusion.

Singgrely,

liam A. Jorda



COVERLETTER
TO:  Registration Section
[ Yvision of Corporations
2325 ASHFORD CT INVESTMENT, LLC
SUBJECT:
Name of Limited Liability Compuny
Dear Sir or Madam:

The enclosed Registered AgentRegistered Office Change and fee(s) are submitted tor filing

Please return all correspondence coneerning this matter 1o the following:

WILLIAM A. JORDAN

Name of Person

Firm/Company

=
2325 ASHFORD COURT Gl
Address I'-.--. '
DUNEDIN FL 34698 e
City/State and Zip Code

PLUMB-LOCO@HOTMAIL.COM

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

For turther information concerning this matier. please call:

WILLIAM JORDAN 1(603 ) 566-3804
a
Nume of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section
Clifton Building

Division of Corporations
P.O. Box 6327
2661 Exccutive Center Cirele
Tallahassee, Florida 32301

Tallshassee, Florida 32314
Enclosed is a check for the following amount:
W@ $25 Filing Fee

O $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited tability company
Florida.

submits the following statement in order (o change its registered office or registered agent, or both, in the State of
1. Name of the limited liability company:

2325 ASHFORD CT INVESTMENT LLC
2. {a) {b)
Principal oftice address of imited liability company: Muiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2325 ASHFORD COURT 2325 ASHFORD COURT
DUNEDIN, FL 34698 DUNEDIN, FL 34698
r 2
.18000023112 = r.; -1
3. Xate of Biling/registration in IFlorida 4, Document nur_’;_‘fb'cr 2 P
LI i
s o) S
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: T §e! D
DAVID FOSTER o =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) i'L, :* [}
130 40TH AVE SE >
ST PETERSBURG Kl 33705
{b)
Enter name of NEW Registered Agent and/or NEW Repistered Office address:
WILLIAM JORDAN
NEW Registered Office Address:
2325 ASHFORD COURT
DUNEDIN

|, 34698

[T the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alier
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered

agent will be tdentical. Or. in the case ol a Florida limited liability company. it is hereby confirmed Lhat the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the Ww[wrming agreement of the limited hability company.

.

Sigmatard of afdember or authorized representative of a member

DANIEL E. McCABE

Printed or tyvped name of signee
! hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree to comply with the
provisions of all statites relative to the prcc)f)er and complele performance of my duties, and | am familiar with and accepr
the obligations of my position as registered agent as provided for in Chapter 603, F.S. O;
to merely reflect a change in the registered Qb:ce address, I héreby confirm that the limited liability company has been
notified JWMH&

r, if this document is being filed
S ignallmﬁ' Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
INTISIR (2/14)

FILING FEK: $25.00



