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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
September 18, 2000

ROETZEL & ANDRESS .
850 PARK SHORE DRIVE, 3RD FLOOR
NAPLES, FL 34103

SUBJECT: TADPOLE HOLDINGS, LLC L.C.
Ref. Number: M94000000144
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We have received your document for TADPOLE HOLDINGS, LLC, L.C. and youﬁ'; o =
check(s) totaling $35.00. However, the enclosed document has not been fil ed = =
and is being returned for the fol!owmg correction(s): ggg o
=35 G
We are enclosing the proper form(s) with instructions for your convenience. '7:;::“ e
Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any guestions concerning the flllng of your document, please call
(850) 487-6020. .

Tammi Cline
Document Specialist

Letter Number: 100A00040072

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following 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:

Tadpole Holdings, LLC, L.C.
2. The mailing address of the limited liability company is :

3606 McCall Place, Doravilla, GA 30340
November 17, 1994

MS4000000144
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:

e 3
C. Neil Gregory, Esquire 0 e
Name e
4001 Tamiami Trail North, Suite 404 =5 e T
o = B
Address St £7
o T2 O3
Naples, FL 34103 . =
City, State and Zip E% g
. = ern
6. The name and address of the new registered agent and/or office: S| W
=S
C. Neil Gregpory, Esquire
Name

850 Park Shore Drive, 3rd Floor

Florida street address (P.O. Box NOT acceptable) 7

Naples

FL. 34103
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 aft i

er 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
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the bers of the limitgd liability com;iuJ

or the o i limited lia

any or as otherwise provided in the articies of organization
ility company.

2% nlefabef.of authorized representative of a member)

Gary A. Link, Managing Member
{Printed or typed name of signee)

I hereby gcceft the appointment as registe
comply with the pro

rled agent and agree to act in this capacity. 1 further ctz:gree to
; visions of all statuies relative to the proper and complete performance of my duties,
and I am jami sith and accept the obligations of my position as registered agent as provided for in
Chgpt ¥ O, if this document is .em? filed to merely rgﬁect ac cg;g_e in the registered office
addre gonfirm that th ited liability company has been notified in writing of this change.
(st Registeréd Agent) - i
Divisidn of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00




