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LCOVER LETTER

TO:  Registraton Section
Division of Corporations

Focftler CTPALPLAL
SUBJECT:

Name of Limited Liability Company
Dear Siror Madan;
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Arthur Loetfler

Name of Person

Foeffler CPA DA

Firm/Company

9 Caddy Count

Address

BuennellL FI 32110

Chv/State and Zip Code

atoclflesaloctllerepa.com

E-muail address: (1o be used tor future annual report notification)

For further information concerning this matter. please calk:

Arthur Locttler 516 IR3-MME
it ( )
Name of Person Area Cade & Daytime Telephone Number
Mailine Address: Street Address:
Rugistration Section Registration Section
Division of Corporations Division of Corporations
.0y Box 6527 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Strect. Suite 81¢

Tallabhassee, FL 32303

Faclosed is a cheek for the following amount:
G!/SES Fiting Fee 0 335 Filing Fee & Certifiad Copy

INHSIS (2 1-6)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BROTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 603.0114 or 603.0116, Florida Statntes, the undersigned limited liahility company
submits the foflowing statement in order to change its registered office or registered agent, or both, i ihe Stare of Florida.

. - S Loetiler CPAL AL
I Name afthe Bamited liability company:

4 Caddy Cournt 9 Caddy Court

20w (b
I'rincipal otfice address of limited liability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) fNoge: MAY BE POST OFFICE B(OIN)
Bunncll, F1 32110 Bunncl, F1 32110
' P2100006 1096
67/ 1/ 2w,/ 061096
3. Date of Gling/registration in Forida 4. Ducwmnent nwmber
- Locttler, Arthur L
S0qa)
Registered Agent and Registered Office shown o the records atthe Floridis Depl. of State:
30 Casa Bella Cirele
=
Registered Ofhice Address (MUST BE FLORIDA STREET ADDRESS) e
. .
Lot 1001 =
Palm {oast L 32137 (__-‘
. L.
Pl
Loettier. Anhur £ P
{h .«
Lnker manme of NEAW Registered Agent andfor NEW Registered Office address: ~
fne
9 Cuddy Count
NEW Repistered CMTice Address:
Bunnell Kl ~12019

I the Himited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the husiness oflice of the registered
agent will he identical. Or. o the case of a Florida limited liability company, it is hereby confinmed than the change(s)
washwere authorized by an atfirmative vote ol the members of the limited Hability company or as otherwise provided in
the articles ol'urg:mlzglion or the operating agreement of the limited Lability company,

i
I/é://’/// Locttler, Arthur 1.,

' Earl) N . - [ N O
Nignature vta member or authorized representatise of o member Printed or typed nume of signee

L hereky aocep the appointment as registered agent and agree to act in this capacity. T further agree to comply with the
previsions of aff siatntes relative to the preper and complete performance op my dutics. and 1am foamilior with amd aceopt
the oblivations of mv pasition as registered agent as provided for in Chagidr 603, F.S. Or, i7dhis docament is being fifed
tey mrerelyv rotloct a hange in the regisiered office address, [ hereby c'org[;jrm thew the Timited Tiahitin: company fras been

1 af{/ﬁ:yy' this change.
Y

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tullahassee. FLL 32314
FILING FEE: $25.00
INTISTS (2711



