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December 13, 2005

FLORIDA SECRETARY OF STATE
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Attn: Corporate Filing Dept.
Re: 2699 LEE RAOD,LLC

Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office
Also enclosed is check #9665 in the amount of $25.00 for the filing fee. Afier filing,

please return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions, please contact x153 at 800-345-4647.

Thank you,
e
ey o2
I\ﬂ 5 F e
PO o i
. o= rvi P
Myra Simmons > @ =
Registered Agent Services w2 o T
Enclosures "o
1 -D EE
RN
SF °
rp
= w
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR LIMITED FLIABILITY COMPANY

fﬂmmm te the proviviens of sectiony 508,416 or 608508, Florida Stavutes, the uneersigned fimited
sability company submits thé jollowing statement in order o change ifs registered ofice or regiviered
agent, or both, in the Stare of Florida,

2609 | BE ROAD, LLC

L. Thenaine of tie limiled liability company is: .

2. The mailing uddress of (he limited liabilily company is: . i
481 CARLISLE DRIVE C/O SUGAROAK HERNDON VA 20170 _—
_ . Q7/25/2002 MQ2000001947 ~

3. Dute of filing/registraiton in Florida 4, Documcnt number

5. The name of the registered agent and the ropgistered office address as shown on the records of the
Flovida Departinent of Stale: :
LEXISNEXIS DOCUMENT SOLUTIONS ING.
Name
1201 HAYS STREET
" Address
TALLAHASSEE FL 32301
' City, Slate find Zip -

6. The name and address of the new registeced agent and/or oifiee:
Capitol Corporate Serviges, Ing.

Namne
1333 North Duval St. ° )
Florida stront address (P.O. Box NOYT acceptabie)

Tallahassee = EL 32303 .

City, Slate and Zip

Il the limited | iability company is nnt‘o:gﬂnized under the laws of the State of Eldrida, itis hercby
confirmed thal alter 1he chiange ar changes arc made, the Florida strect address ghn tored office

and the business olfice of the regisiered agent will ve identical. Or, in the case pL%Flogda linitu
liability company, it is hereby confitmed tat the change(s) was/were authorizedhy an affirmative vote of

the members of the [imited [iability company or as otherwise pravided In the ar of nnia-?ticm wr
the Sperating dgreement of the limited lizbility company. n> T :
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F hereby wocept the afapmnf Crif s rﬁ%rr'smred_aganl and agree to act in thic capacity. Ffurther apree ta

camphywith the provisions of alf stytuler relative 1o the proper and complete periormante of ‘yry flaties,
et [ am famit; 'u?)fh ey gﬁcp( ifte abligafions of my position o reaiStered agent us provi & for. i
rapter GO, 18 On, I thix darumen? iv doinz fildd 16 inerely rgf ect @ cfpinge ndhe registered nifice

adyess, 1horehy confirm that the limited liability company Has been nofified i writing 9f fitis chinge.

(xﬁ/a-(_, Dejanis Case, Asst. Sec.

X Endtin: of Regrammy Arend]
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
LIS LROLOY ' FILING FEE: $25.00




