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September 14, 2004 c%,
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Cf Lon ":f‘ ‘(’;__
Florida Department of State ‘%:n;f". %
Division of Corporations ﬁ‘% e
P.O. Box 6327 R, c;"_.)
Tallahassee, FL 32314 =X,
o,
%%

Re: Oxylife Lake City, LLC
Dear Sir or Madam:

Enclosed for filing with your office is the Statement of Change of
Registered Office for OxyLife Lake City, L.LC, Florida document number
M04000002742. Also enclosed is our firm check in the amount of $35.00 fo
cover the filing fee.

Please update your records accordingly, and return a file stamped copy
of the Statement of Change to me in the enclosed, self-addressed, stamped
envelope.

Thank you for your assistance and please feel free to contact me
should you have any questions.

Sincerely,
Sheri Freaese Gooden

Legal Assistant
enclosures

2493851
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Glenda E. Hood S
Secretary of Staie -’;‘:—,,: C?:) <
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SHERI FREESE GOODEN, LEGAL ASST. W T2
CORS & BASSETT, LLC o
537 EAST PETE ROSE WAY, SUITE 400 D2
CINCINNATI, OH 45202-3578 %%

SUBJECT: OXYLIFE LAKE CITY, LLC
Ref. Number: M04000002742

We have received your document for OXYLIFE LAKE CiTY, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form.

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, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 404A00055346

Dhvision of Corporations - P.O. ROX 6327 -Tallahassee. Florida 32314
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October 14, 2004

Florida Department of State (O/fj
7

Division of Corporations %

P.O. Box 6327
Tallahassee, FL 32314

Re: Oxylife Lake City, LL.C
Dear Sir or Madam:

Enclosed for filing with your office is the Statement of Change of
Registered Office for OxyLife Lake City, LLC, Florida document number
M04000002742. Previously 1 had sent our firm check in the amount of $35.00
to cover the filing fee. Also enclosed is your letter to me concerning the use of
the incorrect form.

Please update your records accordingly, and return a file stamped copy
of the Statement of Change to me in the enclosed, self-addressed, stamped
envelope.

Thank you for your assistance and please feel free to contact me
should you have any guestions.

Sincerely,
Shon' L2,
Sheri Freese Gooden

Legal Assistant
enclosures

24893852




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

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or hoih, in the Stafe of Florida,

1. The name of the limited liability company is: OxyLife Lake City, LLC

2. The mailing address of the limited liability company is : 195 N.W. Enterprise Way, Suite 102
Lake City, FL 32055

July §, 2004 M04000002742
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: :
Linda Jones
- a ' ' - Name -
155 N.E. Enterprise Way
S Address
Lake City, FL 32055
City, State and Zip &, "%g,
6. The name and address of the new registered agent and/or office: "?(;f( % ’%,
Linda Jones T o
Name Do /%- <
155 N.W. Enterprise Way, Suite 102 @% -
Florida street address (P.O, Box NOT acceptable) {%v;} )
20
Lake Ckty pp, 32055 %

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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 hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

@{/}

{Signature of'a ‘member'dr authorized representative of a member)

Robert H. Hart, Managing Member
{Printed or typed name of signee}

{ hereby accept the appointment as re, z'sterfd agent gnd agree to act in this capacity. 1 further agree to
57{3 provisions, of all stqtutes relative to the proper and complete performarice oje 1y ﬁztzz_es,

comply wWith 1,

cvzd] am ifiar with and decept the obligationg of my position ag registered agent as provided for in

gdgpzer {%gn 1*1' 5. (Sr z_)pt% g ment is gez'n iled {g ;%ere[y rgffecz% chan e%}n z‘fqe rgg' z}«ireg affice
vess, 1 hereby confi off is change.

is (o
irm z}m! the limited liability company has been notified in writing

{Signature of Registered Agent)
Divisien of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) ) FILING FEE: $25.00



