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Law Oflice of
Lori Ethon Wnd PL

12273 Emerald Coast Parkway, Suite 107
Miramar Beach, Florida 32550
(850) 585-0657

lori@landandritlelaw.com

December 15, 2009

Florida Secretary of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Change of Registered Agent Filings for
Lake Ridge Estates Development, L.L.C. (L0O5000013547) and
Birdco of Destin, Inc. (P05000027340)
Dear Clerk:
Enclosed for filing please find Statements of Change of Registered Agent for the above-
referenced entities, along with checks for the appropriate filing fees for each filing. Please file

these statements among the records of your office at your earliest convenience.

Should you have any questions regarding these filings, please do not hesitate to contact my
office. Thank you in advance for your professional assistance in this matter.

Lori Ellen Ward

cc: Wayne Bunch



) STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Piirsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida St&mtes, this

Statement of change is submitted for a corporation organized under the laws of the State of \ lO i
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: -P)‘\rCQCO (0"(‘ N%Fiﬂ;Im.

2. The principal office address: 9\0] 601 %C@ (0| \/ l ‘ \CIK CO( 9(‘(‘

Miramar, Pen cn Fl. 32550

Samée

3. The mailing address (if different):

4. Date of incorporation/qualification: _o& ! AA ! 2005 Document number: P@S 0000 4340

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) .-
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6. The name and street address of the new registered agent (if changed) and /or registered office  __,
(if changed): = @ %:
N To S -
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Mcamar Geach, L 32550 2 = ’
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The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical. g ‘ PR « o
orized by resolution duly adopted by its board of directors or by an officer so
d, or the corporation has been notified in writing of the change.
cs.

L p. ch
Tinled or typed name and tile

ent and agree to act in this capacity,
v, if this

y Jccept the appointiment as registered a )
[ furthér agree to comply with the provisions of%ll statutes relative to the proper and complete performance
and accept the obligation of my position as registered agent. O
hereby confirm that the

of my duties, and I am familiar with and : '
to reflect a change in the registered office address,

ocument is being file mereﬁl{v
n notified in writing of this change.
12/15 04

corporation h
' Date’

(‘\S@g&uﬁe’ﬁ' Registered Agent
If signing on behalf of an entity:

Lory Ellen LWavd,

Typed or Printed Name
* * % FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



