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The eaclosed Statement of Change of Registered Gffice/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the following: f‘C )

Looand LU Bussiecre Je

(Name of person) o ' O)k@/LLé/’\_

MoLwwsoe Saopre Crud | T .

(Name of firm/company)
S50 L N, Hwy 29 o o
(Address) SO000TESSaS8——3
-081 270201037009
Moo, FL 32597 - WREERTS D doksoka S, 00
(City/state and zip code)

For further information concerning this matter, please call:

G FRIOTINE EP IS NLER at RN -G21 3 '
(Mame of person} Area code & daytime telephione number)

Enclosed is a $35.00 check made payable to the Department of State.

Mygiling Address: Street Address:
Eenﬁ%ent Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 449 E. Gaines Street
Tallahassee, F1. 32314 Tallahagsee, FL 32399
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FLORIDA DEPARTMENT OF STATE
Jim Smith
SBecretary of State

September 19, 2002

Rowiand L. Bussler Jr.
Molino Saddle Club, Inc.
8150 N, Hwy 29

Molino, FL 32577

SUBJECT: MOLINO SADDLE CLUB INC.
Ref. Number: NO2000001458

We have received your document for MOLINO SADDLE CLUB INC. and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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 questions concerning the filing of your document, please call
{850) 245-8907.

Annette Ramsey

Document Specialist Letter Number: 002A00053499
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<+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

FlogA\ DA in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation; Mourno S%DLE CJJJ*-& :DUCz
2. The principal office address: ASD N HwyY ZG9

Mouwe o 32577

3. The mailing address (if different); . S

4. Date of incorporation/qualification: 28> F€I0 2007, Document number: NOZ2.00COOIYS S

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Businees Fleings, Tre .
LooO West l&de_me Suote. H{L}
Midm Repcd,  FL 33129 o
6. The name and street address of the new registered agent (if changed) and /or reglgmd offke (if

changed): _ =0
Yowearn |, hussrer TR g‘ g 4
- t ——
— . ,--r —~ I-—
R ==
Movnnoe . 325757 ESr ]

The street address of its re %estered office and the street address of the business officdn its @istered
agent, as changed will be identical

uch chan c authorized by resolution u?y adopted by its board of directors or by an officer so
am% e board, or, the corporation has been notified in writing of the change.

Qg(—ﬁz"a‘f?ﬂt: [) %s;sscﬁ?&, PRty

i hereby accepi t}:e appamz?nem as regmtered ent and agree to act in_this capacity,

I furthér agree to comply wzth the provisions of all statutes reiaﬂve to the proper and complete

nee of my duties, and I am familior wzth and accept the pbligation of my position as

H agenr &7 :f this document is being filed merely to reflect a change in the registered
s 17 that the corporation has been notified in writing of this change.

3 oy ooz
(Date)

(Typed or Printed Namc) - T Capaciyy
* # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



