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Re:  Selden Famiiy Enterprises, L.C.

Dear Sir or Madam:

I am enclosing the original and one copy of the Statement of Chanue of chlstered OFF ice or . T
Registered Agent or Both for Limited Liability C‘ompany for the abovemrefel enced company. Tam =
a[so enclosing a check in the amount of $35.00 repmsentmg the fi lmg fee.. . .. R e

Please acknowledge receipt of the enclosed by stamping the attached copy of this letter and
returning it to us using the ptepmd sclf-addressed envelope enclosed herein, .

Please do not hesitale to contact me if you have any questlons‘ ot necd lunthel m[‘orlmuon R,
Thank vou for your assistance. - : ‘ . : - T e

pas=3ys T e

. s
e
A/ B Im R
AN - P A . _\__- . ‘: [ s
Lili DiMeo -1 IR
Legal Assis N gRE ras
egal Assistant . s Bt s
/ld e = ZEe -
_ L . Name m‘““ v =9 -
Enclosure ' A ,cwa srabifity o =25
GEWPDOUS DAVE MISC LETTERS Khn-Div of Corp (Sehden Fam Ent).wyxl [y _::21‘:‘1
_ chLm‘eﬂt &
Exammer

ibxﬂﬂ 7
T yerifyer T



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR _
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned lintiied
liabtlity company submits 1hé following statement in order 1o change its registered office or regisiered
agent, or both, ift the State of Florida. o :

v

L. The name of the limited liability company is: ga1gen Fams ly Enterprises, I, C N

2. The mailing address of the limited liability company is: 959 Linwood Road i

Birmingham, AL 35222 .

4/8/98 . M98000000343 -

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

rida Department of State:
Flo p David P, Ackerman

Ackerman, Link & Sartory, P.A. e

~

Name ) o
222 Lakeview Avenue, Suite 1330 - oo mew
Address e )
West Palm Beach, FL, 33401 % gw
City, State and Zip = &5
6. The name and address of the new registered agent and/for office: .. _ e g—g;_q
David P. Ackerman ' N amE
Ackerman, Link & Sartory, P.A, _ = %C_gg
Name o %3
222 Lakeview Avenue, Suite 1250 n 2?:*2
Florida street address {P.0. Box NOT acceptable) o %

West Palm Beach, FI, 334071 . . : e
City, State and Zip '

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirimed that after the change or changes are made, the Florida street address of the registercd 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
a majority UF the members of the limited liability company or as otherwise provided in the articles of

organization qr thegegulations of the limited liability company.
Lt Dol Poppotnsy Hgeut _

{Signdture of a member or authorized representativi of a meimber)

Davio P Rekecona L

{(Printed or typed name of signee)

[ Irereby c_tcce}pi the appointment as registered agent and agree to act in this capacity. | Jurther agree 10

comply ‘with the provisions of all staniites relaiive 1o the proper and complete performarice of niy duties,

and I"am famifiar with and accept. the obligations of my position_as registered agent. " OF, i this

docignent is be{?‘? Jited to merely reflect a change in the rezistered office address, I héreby confirm that
iy

the limited liabiltiy company has been notified irs writing of this change.

(Signature of Registered Agent)

 Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHS[8(9/97) FILING FEE: $35.00



