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FLORIDA DEPARTMENT OF STATE
Division of Corporations
~ October 17, 2008

PETER BROCK

4650 DONALD ROSS ROAD, STE 200
PALM BEACH GARDENS, FL 33418

SUBJECT: DONALD ROSS/MILITARY, L.C.
Ref. Number: L99000001384

We have received your document for DONALD ROSS/MILITARY, L.C. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience

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 questions concerning the filing of your document, pleasemall
(850) 245 6020.
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' COVER LETTER

- [

TO: Amendment Section
Division of Corporations

SUBJECT:_Donald Ross/Military, {..C.
" (Name of Corporation)

DOCUMENT NUMBER:_65-0913524
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Peter Brock
{Name of Contact Person)

Donald Ross/Military, L.C.
{Firm/Company)

4650 Donald Ross Road, Ste 200
{Address)

Palm Beach Gardens, FL 33418
(City/State and Zip ca‘aes

For further information concerning this matter, please call:

Peter Brock at(___ 561 ) 684-1040
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301 %',
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STATEMENT OF CHANGE OF REGISTERED-OFFICE OR REGISTERED AGENT OR BOTH FOR
. N LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabiliﬁy
oth,

comﬁnany submits the following statement in order to change its registered office or registered agent, or b
in the State of Florida.

I. Name of the limited liability company: "Donald Ross ,/m\\\*mg. L.Q

2. (a) Principal office address of limited liability company: HeE0 Denald Poss B
(Note: MUST BE STREET ADDRESS) e 200
PR\ Beocn Gacdens, FL 33U1%

(b) Mailing address of limited liability company: HEE0 Deniold Ross Rd
(Note: MAY BE POST OFFICE BOX) Ske 200
PRm G FL 3ouly
3-11-1999 (o5 -09l 3524
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Ageht and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Tom Haea e
Registered Office Address: HeDO oy
' 2 200

PRl BHeddn Gardens, FL 338

(b) Enter name of NEW Reﬁistered Agent and/or NEW Registered Office address:
NEW Registered Agent: Retnoe an \eN.beoq
NEW Registered Office Address: (RO Donald Ross A

(MUST BE FLORIDA STREET ADDRESS) S, 200
Prin BeenN Gacdens FL Aa3qai1g

[f 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 identical. Or, in the case of a Florida limited liability ¢ nysi is

_ hereby confirmed that the change(s) was/were authorized by an affirmative vote of the memH&r&o the limited

liability con or as otherwise provided in the articles of organization or the operating agreementaf the “T3
limited liabili any. N9 e
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(Signaturc oRahember or AuM I:Z'L:: T
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rer Rreock o% et

(Printed or typed name of signee) 2 .
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I hereby accept the appointment as registered agent and agree to gct in
comply with t%hproxmons of a?l sta_tuﬁes relative to the prég,ger an_cg com
Wiln and acgep er

this capgcity. [ furth%r agree to

X lete performange of my dyties, and |
t'the ob }ganons of my position as regist agent as proyided for in Chapter 608,
! G [ 1s peing filed to merely reflect a change in the registered office address, I hereby
confirm G d lity gompany has been’notified in writing of this change.

/ A
{Signature of Registered Agent) /

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



