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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 8, 2017

JAMES S. CAMPBELL

BYRD CAMPBELL, P.A.

180 PARK AVENUE NORTH, SUITE 24
WINTER PARK, FLL 32789

SUBJECT: LEVIN AND RINKE DEVELOPMENT, INC.
Ref. Number: P99000006135

We have received your document for LEVIN AND RINKE DEVELOPMENT, INC.
and your check(s) totaling $450.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers,

if you have any questions concerning the filing of your document, please call
{850) 245-6838.

Cheryl R McNair
Regulatory Specialist | Letter Number: 217400018378

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Scction LN
Division of Corporations f’% o

)

Ko

Levin and Rinke Development, Inc. .

Name of Corporation

DOCUMENT NUMBER; pqqpﬁ() 00{9 /55 q‘.‘i

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

James S. Campbell

Name of Contact Person

Byrd Campbell, P.A.

Firm/Company

180 Park Avenue North, Suite 2A

Address

Winter Park, FL 32789

Citv/State and Zip Code

jcampbeli@byrdcampbell.com

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

For turther information concerning this matter, please call:

James S. Campbell ..850 308-7440

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2ED45(03/12)
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
staremment of change ks submitted for a corporation organized under the. iiws of the Stute of Florida
in order to chunge its regustered office or registered agent, or both, in the State of Florida.

1. The nsme of the corporation: ~€VIN @nd Rinke Development, Inc.
2. The principal office address; | €N Portofino Drive, 2nd Floor, Pensacola Beach, FL 32561

3. The mailing address {if different):

= N = -
4. Datc of incorporation/qualification: 6/20/1997 Bocument number; Il) q C] O_Q_Q(D b ! DD

5. The name and steeet address of the current registered agent and registered office an file with the
Florida Department of State: (11 resigned, coter resigned)

James S. Campbell / Beggs & Lane, RLLP

501 Commendencia Street

Pensacola, FL 32502 =3
= L.
6. The name and street address of the new registered agent (if changed) and for registered office “f’n <
(if changed): ':) L
e
James S. Campbell / Byrd Campbell, P.A. L
-' El
180 Park Avenue North, Suite 2A Ea
PO. B NOT acceptable £ &
(¥

Winter Park, FL 32789 :

The sireet dc_!{css of 1ts registered office and the strect address of the business office of its registered apent,
as changed witl be identigal.

Such change was authorized by resotution

dopt
aul ard, ur the co

ed ?‘Y its board of directors or by an officer so
otifted in writing of the change’

QJQ\DEV + fi)\;d&\(——c"_.

Hnted of Typed name and tike

igx_n!un:n en obheerT of threcior

! hereby accept the appointment as registered agent and agree o act in this capaciry,
Jurthdr agree to comply with the provisions. oj%h’ stgtutes relative to the proger and compiere

performance of my duties, and Iain familiar wii

agent. .Or,_if

hereby confirm th

S, (] and accept the obligation of my position os registered
ocument is being filed mevely to reflect a change in the regisicred office address, 1
I the corporationhas been notified in.writing of this change.

/ LT~ L 29/
e /S@MWA&;N e

S

/Ifsigping on hchalf of un entity;

James S. Campbell
Typed or Printed Name

** % FILING FEE: 835.00 * * =

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRIEDAS (U3/12)



