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COVER LETTER

TO: Rn_eglis‘tration Section. ' June 13, 2007
Division of Corporations

. SUBJECT: . FOURTH QUARTER PROPERTIES 129, LLC
T (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:

Margaret S. Frook, Esquire
{(Name of Person)

Boone, Boone, Boone, Koda & Frook, P.A.

(Firm/Company)

P.0. Box 1596

(Address)
Venice, Florida 34284 ,Tf-ﬁ’,"l %
(City/State and Zip Code) ;5::2 fe
=
For further information concerning this matter, please call: ,‘1;;
o2 oz
i —
ot @
Margaret S. Frook at (941 y 488-6716 5‘{5% .
(Name of Person) (Area Code & Daytime Teleplione Nimber)
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:

[d$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned limited
liability company submits the Ifollc_n-w'ng 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: FOURTH QUARTER PROPERTIES 1239, LLC

2. The mailing address of the limited liability company is :

45 Ansley Drive, Newnan, Georgia 30263

08/07/2006 M0O6000004354
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:
C T Corporation System

Name
1200 South Pine Island Road

Address
Plantation, Florida 33324
City, State and Zip

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

Margaret S. Frook, Esgquire
Name
1001 Avenida Del Cirxco

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

Venice FL 34285
City, State and Zip

If"the limited liability company is not organized under the laws of the State of Flarida, it;is hereby:
confirmed that after the change or changes are made, the Florida street address of the registered Gffice

and the business office of the registered agent will be identical. Or, in the case of a FloridaJimitgd =~ ..
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote 5

of the members of the limited liability company or as otherwise provided in the articles gf‘Grganization===

or the operat| -ecement of the limited liability company. a7 n k
=
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- et - - - v jacky -
{Signajafebfa member or authorized representative of a membery ,—JU—,! :"C_D tgf“}
€2 - v
25
Stanley E. Thomas =i g

{Prinled or typed name of signee -
p 4

I hereby qccc?;r the appo:‘n.rmet}t as registered agent and agree to 50[ in this capacity. 1 further agree lo
comply with the provisions of all stqti eg refative to the proper and complete perforinantce of my quiies,
u7 Tam familiar with and dccept the obligations of my position as registered agent as provided for in
Chapter 008, F.8. Or, [f this docinent is Deing filéd to merely r(le;fiec! i} c]m};gg in the registered office
address, I hereby confirm that the limited liab en notified in writing of this change.

ility company has be
SION Garak <J

(Signature of Rdgistered Agem)

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

INHS 18 (8/05)



