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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2013

RANDY MCCONNELL

CENTRAL FLORIDA SITE DEVELOPMENT, INC.
2202 CURRY FORD RD., SUITEC

ORLANDO, FL 32806

SUBJECT: CENTRAL FLORIDA SITE DEVELOPMENT, INC.
Ref. Number: P12000085611

We have received your document for CENTRAL FLORIDA SITE
DEVELOPMENT, INC. and check(s) totaling $25.00. However, your check(s) and
document are being returned for the following:

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due. .

To change the registered agent or registered office, or both ‘the enclosed form
should be completed and returned to this office with a filing fee of $35.

Please return 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) 245-6050.

Darlene Connell
Regulatory Specialist || Letter Number: 013A00018188

www.sunbiz.org

Tvicion of Cornaratiorne - PO ROY 63927 - Tallabhacsee Flarmda 39214



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (‘Fﬂ*\'m( F[OVIO(&L @}6 @VO {OO(Y)@%L \

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Roudu MNelonell

Nafne of Contact Person

Conkin) Fo/de Sio Derelogmont

rm/Company

52 % Oa%dn oo

dress

Olando . FL 20822

CityfState and Zip Code

Mndua @ Central €S e . com

E-mail address: (to be fised for future annual report notification)

For further information concerning this matter, please call:

Mindld Gidia Mgl , 96533320

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifion Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
A ‘ BOTH FOR CORPORATIONS

Pursuant 10 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 l : f? )§4 L’l a
in order 1o change its registered office or registered agent, or boih, in the State of Florida.

1. The name of the corporatiomn: G@i"T‘H’CI I ﬁOriia/ 6 “ '{—5 &\/ﬁ tC&Q‘_{Kw_}? :/Lmt/'
2. The principal office address:_5.5’5 pﬂ‘g ! Qcad__éjv Mﬂd O : 1/1/ 52 32 2—

3. The mailing address (if different): : gﬂm ‘

4. Date of incorporation/qualification: Document number:

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}

ROBERT L. HARDING
15 North Eola Drive

ST
Orlando, FL 32801 W
| tEE ow
6. The name and street address of the new registered agent (if changed) and /ar registered offize= c_i S
(if changed): TN a3
™ ~ YA i
RANDY MCCONNELL I =
A v g m
5313 PATCH ROAD > o
P.O. Box NOT acceptable =R =t

ORLANDO, FL 32822

The street address of its .re%islered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by regBlution duly adopted by its board of directors or by an officer so
authorize bogeh, or thé cgfporation has been notified in writing of the change.

e d‘ -I-——
&) Cordl Me tonaetd [Jresiden
— F Signaty, an officer or dIFCtOr Printed or_pjcd name and title
! hereby a%he appointment as registered agent and agree 1o act in this capaciiy,

! furthér apfee o comply with the provisions of oll statures relative io the proper and complete
performance o th and accep! the obligation of my pusitiyn us tcgisiered

my duties, and I am jamiliar wi

agént. Or, ifghis document is being filed merely to reflect a change in th regisiered office address, |
hereby ¢ the corporatioy has been rotified inwriling of this change.
L) 2% |1
/ natfel of Registered A{gem Date ' !

Lino/ N ol

/ Typed or Printed Name

# %% FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED45 (03/12) »



