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COVER LETTER

TO:  Registrution Section
Division of Corparations

Sunbelt investments, LLC
SUBJECT:

Name of Limited Libitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and feets) are submitted for filing.

Please return all correspondence concerning this matier to the toliowing:

Alicia Richards

Name of Person

Regislered Agent Solutions, Inc.

FirnvCompuny

Camporate Center One. 5301 Southwest Phwy, Ste 300

Address

Austin, TX 78733

Citv/State and Zip Code

f--mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Alicia Richards hh TU5-7274
at ( t
Numue of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
1 $23 Filing Fee O £33 Filing Fee & Centitied Copy

INHSIX (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLILITY COMPANY

Purstant to the provisions of sections 6050114 or 6030116, Florida Stnetes, the wndersigned {imited fiability company
submits the follmving statement in evder 1o change its registered office or registered agent, or both, in the State of Florida,

Sunbelt Investments. LLC

Name of the himited liability company:
(b) 5022 Turbeviile Hwy
Mailing wddress of Bawed Tiability conrpany:

fNatg: MAY BE POST OFFICE BON)

5022 Turbeville Hwy
2 (a)
Principal ofbice address of linited labdity company

(Nore; MUST BE STREET ADDRESS)
Turbeville, SC 29162

Turbeville, SC 29162

MO6000000422
Document number

1/25/2006
Dage of filingregistration in Flonda 4,

3
S () Segelin, Judith IESQ
Registered Apgent and Registered Office shown on the records of the Flonda Dept. of Stale:
701 Peachtree Rd.
Registered Office Address (MUST BE FLORIDA NTREET ADDRESS)
Oriando Fl 32804
b) Registered Agent Solutions, Inc,
Enter name of NEW Reyistered Agent and/or NEW Registered Office address ~
=
~>
R Gl
2894 Remington Green Ln, '
NEW Registered OHiee Address: . d
Ste. A -
RO
it N
32308 ™o
. . ro
: (%

Tallahassee ¢l
11" the limited liability company is not organized under the Jaws of the State of Florida, it is hereby comdirmed that after the
change or changes are made. the Florida street address of the registered oftice amnd the business office of the registered
agent will be wdentical. Or, i the case ot a Flortda linuted liability company. it s bereby contirmed that the changets)
was/were authorized by an affirmaiive vote of the members of the imited Lahility company or as otherwise provided in

the articles of organization or the operating agreement ot the limited lability company,
James W Beasley Member
Pristed or typed name of signee

James W Beasley
{ further agree to comple with the
Tamitiar with and aceept

it
Signature of a member mauthorized sepresentative ol a member

Fherehy aceept the appoiniment as repistered agent aid agree to act in Hhis capacity.,
provisions of all stanaes velative 1o the proper and complete performance of my dusies, and Jam of ddet
the obligations of my position ax registered agent ws provided for in Chapter 605, F.S0 Or, if this document s being frled
10 merely reflect a change in the registered office address, | hereby confirm that the fimited liabiline company has been

uotifive in writing of this change.

M 3‘ &0 Mackenzie Ehbler, Asst, Secretary

Sigmature af Registered Agent
Division of Corporationse P.0). Box 6327 Tallahasscee, FLL 32314
FILING FEE: $25.00

ENHS1R (2414



