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FLORIDA DEPARTMENT OF STATE :
Katherine Harris }J{

Secretary of State

August 10, 2001

SAFE HARBOR GROUP LLC
PO BOX 147
NASHOTAH, Wi 53058

SUBJECT: SAFE HARBOR GROUP LLC
Ref. Number: M96000000378

We have received your document for SAFE HARBOR GROUP LLC and your
check(s) totaling $35.00. However, the enclosed document has not been Tiled
and Is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Enclosed is the correct form for your entity.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned. :

-

If you have any questions concerning the filing of your document, please call £t
(850) 245-6958.

2

Lee Rivers
Document Specialist Letter Number: 101A00046117
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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
liability 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: fﬁ ’f@ /%3 rég? 6/’6 b}ﬁ él C
2. The mailing address of the limited liability company is : fd % /3 oY ] Y 7 .
MT000000 375

4. Document number

l‘b/o }[W%

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: - R Py ,
C T C{ff%or ﬁj'zzmx f@ﬁ’%”’ S

YN /4;@%/;’/ Reeste

— S S
Llewtren, F1_33324 7 BE

"~ City, Sfate and Zip = gg“;

6. The name and address of the new registered agent and/or office: = %%;-3
. frun)

ﬂ‘t«/ A. f’%/@/sf? Z é%
, ame 2 W =
YAY S 227 Ave SpouTf v

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

Sl ﬂ?@/!_uj, FL__ 337/

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 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 1:%Jhe members of the limited lability company or as otherwise
or

X provided in the articles of organization
eem of the limited liability company. o :

(Signature of a2 member or authorized representative of a member) ' S o

Devict fAKIF

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
con, ly'rvirh %’; proyg'glm of all statu?u relaﬁvg to the prc‘)ggqr and complete 5 orgz)anggl of my cﬁ:rﬁgs,
a am familiar with and dccept the obligations o my position as re.g?stﬁr agent as provided for in
Chapter %8, FI'}S. Or, if this document is emg filéd to merely reflect a change in the registered office
Afefr ere. .' ¥ . 1,

e limited ligpility company has been notzﬁedgin writing of this change.

ra J
(Signature of Registered Agent) -

o I

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



