W 7 OBEO)D (47

160 FEB 2
SECRE TAR]Y

-

g P 2: 01

(Requestor's Name)

- SCEE FLGR H!" " ‘l m ll
(Address}

(Address)

(City/State/Zip/Phone #)

[Jrckur ] war [ ] maiL

{Business Entity Name)

(Dacurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

500066559015

PRI OA--NI DT - 05

fid




COVER LETTER

TO: Registration Section F ,
Division of Corporations L ED
o M Fe og s, ,
SUBJECT: _Le Vignoble, LLC SECRET -
{Name of Limited Liability Company) ALLAHA:‘;E!} EB;LS gATE
Riba

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 o the following:

William Simmons

(Name of Person}

l.e Vignoble, LLC

(Fim/Company)

9369 Rocky Hills Drive
{Address)

Cordova, TN 38018
(City/State and Zip Code)

For further information concerning this matter, please call:

William Simmons at( 901 ) 679-3513
{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
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[#1$25 Filing Fee [] $55 Filing Fee & Certified Copy

TNHS18 (8/05)



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

liability company submits the following statement in order fo change its registered officetor f{gis,

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the umfe:;.p l:’g’red
agent, or both, in the State of Florida.

1. The name of thé limited liability company is: Le Vignoble, LLC 2045 23 g
2. The mailing address of the limited liability company is | 9369 Rocky Hills DivSECRE 1. 20y

H F
Cordova, TN 38018 ASSEe, Ff,-ﬁgi
=T,

01/23/2004 M04000001249
3. Date of filing/registration in Fiorida 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:

Courtney McCaughey
Name
1725 Dartmoor Lane
Address

Saint Augustine, FL 32095 US
Clty, State and Zip

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

Jennifer Bean

- Name
1233 Brighton Ridge Court

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

Jacksonville, FL 32218
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 chac:gges 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 membhers of Jﬁ?ll&gmompany or ae otherwise provided_ ip the articles of organization . . . _.
or the/ limited liability comp '

e operating.agreement

i DD s

(Signature of 2 Wof authorized representative of & member}

any.

William Simmons
(Printed or typed name of signec}

Ihereby accept the appointment as registered ageni and agree to qct in this capacity. I further agree to
€o p?y wi ix téy_e prOYlp J:!:ms of a'}f 8t tuge re a{iveg to ge pn%;qr am? complete g‘forglzané of my duties,
and | am familiar with and decept the obligations of my position as registered agent as provided for.in
C gpter 08, F,.S. Or, if this document is _etgg filed 1o merely rgﬁvect a charcrtgg in the regi there office
address, 1 hereby confifm that the limited liabi en notified in writing ajs this change.

ity company has be

{Sigfimfure of Registered Agent)

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

INHS18 (8/05)



