“mosocoom i

{(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Peckup  [Jwar [] maL

(Business Entity Name)

(Tf)ocument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Cfficer:

Office Use Only

10/16/07--01007--003

VIS 35 15y 3%7318*11
e d a4

v .

UG RRIE

100110487321

*
P
A

=
=

d3714



‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; American Gallery Development Group LLC
(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 concerning this matter to the following:

Kenneth Colter

(Name of Person)
i py
c/o American Gallery Homes Eo o~
(Firm/Company) £ E -
L
A 52 7 —
3930 Chiquita Blvd. South r@‘:_{ > =
(Address) ;-,_,%' g M
1927
Sg w O
oz

Cape Coral, FL 33914
(City/State and Zip Code)

For further information concerning this matter, please call:

Kenneth Coiter at (239 y 931-7676
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[J $55 Filing Fee & Certified Copy

$25 Filing Fee

INHS18 (8/05)



. v STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability coml’:any 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:. American Gallery Development Group LLC

2. The mailing address of the limited liability company is : 3830 Chiguita Bivd. South

Cape Coral, FL 33914 -
February 23, 2003 M03000000567
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:
Kennseth Colter

Name
1342 Colonial Blvd Suite D-27
Address

Fort Myers, FL 33907
City, State and Zip

6. The name and address of the new registered agent and/or office:

Kenneth Colter

Name
3930 Chiquita Bivd. South

Florida street address (P.O. Box NOT acceptable) Erog m~ |
Fee =
Cape Coral FL 33914 IR 2 T
City, State and Zip R ——
M=

o
If the limited liability company is not organized under the laws of the State of Flzida, it is h
confirmed that after the change or changes are made, the Florida street addressBf the :&iste ffice
and the business office of the registered agent will be identical. Or, in the ¢ Flgsida 1 d
liability company, it is hereby confirmed that the change(s) was/were authori y ari‘affirmative vote
of the members of the limited liability company or as otherwise provided in the‘@Hic[gé of organization

or the opygrating agreement of the limited liability company.,
‘L—___ _-.=L.--. _"I _'\
(Signature 6f @ member o AutRorized Tepresentative of a member)

_\'éngem NN Om T
(Printed or typed name of signec)

I hereby accept the appointmew asre 'st_erled agent gnd agree tzgct in this capacity. I further agree to
comply 'with the provisions of all stqtul eg‘r;e ative to the proper and complete performance of my duties,
% 1am fan }} th and dc we obligationg o dmy position g, regzstﬁre agenLas provi eg or.in
ijter i S. tnis dogtiment is bein, '}§ €d 1o merejy rg]iect a change in the registere o_ﬁce
aadress, as

hat the limited liability company een notified in writing a_/st is change.

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

INHS18 (8/05)



