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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Shaw Land of Alabama, LLC
SUBJECT: e —
Name of Limited Liability Cotnpany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subinitted for filing,

Please 1cturn all conespondence concerning this matter to the following:

Angela Shaw

Name of Persan

Firm/Company

110 Lake Winnemissett Drive

Address

Deland, Florida 32724

City/State and Zip Cade

angelt.shaw@nelsonmulling.corn

E-mnil address: {to be used for Tuture annwal repori notiiication)

For fnther information concerning this matter, please call:

Angela Shaw 407 669-4222
at { )
Nume of Person Ares Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Nivision of Comparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1,32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

W 325 Filing Fee & 355 Filing Fee & Certified Copy

INHS I8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMIFED LIABILITY COMIANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florvida Statutes, the undersigned limited liabifity company
submiis the following siatement in order lo change its registered office or registered agent, or both, in the State of Florida.
1.

T, haw | f LLLC
Name of the limited liability coimpany: Eiw and of Alsbams, 1.LC
2, {a)

Principal office address of limited liability cormpany:
{(Npfe: MUST BE STREET ADDRESS)

(h)

Maifing address crlin{i-:.tlzd. liabitity compony:
(Note: MAY BE POST QFFIICE BUX)
120 Fiank Dial Road 110 Lake Winnemisselt Prive
Livingston, Atabana 35470 Deland, Florida 32724
0512712022 M22000008428
1 Date of filing/registration in Florida 4. Document number
5 (@ R,
Registered Agent and Registered Office siiown an the records of the Florida Depl. of Statc:
Angela Shaw
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
— 23
390 North Qranpge Avenue, Suite 1400 o B
U2 oM
1 . ".’ Pl
QOrlando, Florida ‘ FLTZSGI ,-j‘_n_ (a':'._)
-
TN ' ‘
PG
(0) O S
Tinter name of NEW Heglstered Agent andfor NIZVY Repistered Office nddress: Ly < .
= (.
= £
Angela Shaw =3
=: —
NEW Registered Office Address: -
110 Lake Witnemissett Drive
Deland

32724
L FLC

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of u Florida limited fability compuny, it is hieicby confirmed that the change{s)
was/were authorized by an afficinative vote of the members of the limited lability company or ns otherwise provided in
the rticles of organization or the operating agreement af the limited tiability company,
N ~ k X -
A~ SAaoua D

Angela Shaw
Signature af a meémber or auihorized repesentative of a member

Printed or typed name ot signec
{ hereby accep! the appoininient as registered agent and agree to act in this capaeily. 1 further agree to comply with the
provisions of all statiifes relative to the proper and conplefe performance of :25 duties, and I am frmnlfm' with and accept
the obligaiions c{)f my position as registered agent as provided for in Chapter 605, F.§." O, l{ this docwment is beingr file
to merely reflect a change {n the regisiered oj}lce address, T hereby (:rmﬁ[rm that the limited Tiabflity company hos béen
notified 1 writing of Aijnange.
- i/
O AL OV )
Stpnature of Registered Agent

Division of Corporationss P.O, Box 6327« Tallahassee, FL 32314
INHS 18 (2/14)

FILING FEE: $25.00



