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B 3- CHARLES BACLET

\.-.
; NATIONAL
AND Q\‘RA}’” REGISTERED
- 1 ASSOCIATES, INC. AV "‘ AGENTS, INC.
]

INTEROFFICE MEMORANDUM

TO: FLORIDA DIVISION OF CORPORATIONS o %d
o
FROM: TERRY TARWATER, CHARLIS BACLIZI AND ASSOCIATIES = %g;
- '2:2-‘“
SUBJECT: ATTACHED CHANGE OF AGENT FORMS 0’? =iy
=T
o Qs
DATE: 7/27/2006 2 o_‘%
o = el
CC: FILE = Qaw
- o
- BZ
=
b~/
= B
ATTACHED PLEASE FIND CHANGE OF AGENT FORMS FOR THE FOLLOWING
ENTITY: :
CAPITAL GREEN 1, LLC

Also please find a check for $25.00 attached to each form to cover the filing fees. Please process as soon as
possible and return a filed stamped copy of each filing in the attached self-addressed stamped envelopes.

If you have any questions or if I can help you in any way possible, please call.
Very truly yours,

CHARLES BACLET AND ASSOCIATES, INC.
—_—

\‘%\Qg\w
Terry Tarwater

Enclosures

g "~~~ e
2030 MAIN ST., STE. 1030 ¢+ IRVINE, CA 92614 * TEL (949) 955-9585 « (R00) 562-6439 « FAX (800) 562-6504
WWW,.CBACLET.COM




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

Pursuant to the provisions of sections 608.416 or. 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is; Capital Green |, LLC

2. The mailing address of the limited liability company is : 216 Seven Farms Drive Suite 200
Charleston, SC 20492

2/06/2001 MO.‘I 000000289
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: : '

CT Corporation System

=
e
Name S G
1200 South Pine Island Road :c’: ?‘:7‘2
Address ‘7;’ ?n;,;’ﬂ
Plantation, FL 33324 — G
City, State and Zip z %%O
. =
6. The name and address of the new registered agent and/or office: = aﬁ
e 2"
NRAIl Services, Inc. £ %

. Name
2731 Executive Park Drive, Suite 4

Florida street address (P.O. Box NOT acceptable)

Weston Fr, 3331
City, State and Zip

!

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 identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited l1ability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.

(Signature of o member or authorized representative of o member)

o

Grex W, [ Sks ) /s 5t~ Seerdoy A ESD PNWA-—;,J;(,-) o

{Printed or typed name Fsignee) Mﬂh g
1 hereby gccef;t the appaintment as regz’stered agent and agree 10 gct in this capacity, I firther agree to
with tf e:fgrmance of ?’

comply with }e provisions of all stqtufes relativé fo the proper and complete {71)) uties,

and 1 am familiar with dccept the obligations of my position as regisiered agen! as provided for in
g’ dccep Y p i £ £ pre

ngpter 03, F.S. Or/if this dofument is being filéd 10 merely reflect'a change in the registered office

a

N

ress, 1 hereby confirny thgtfthe limited liability company has been notified in writing of this change.
RAI Services. Inc. i

(Signnture of Registered Agent)

PHul J. Hagan, Asslistant Secretary
Division of Corperations, P.O, Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



