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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2012

DONALD KLEINHANS
347 OAK RIDGE PARKWAY
ARNOLD, MO 63010

SUBJECT: 2302 N. TRUMAN ENTERTAINMENT MGMT., LLC
Ref. Number: LO5000009760

We have received your document for 2302 N. TRUMAN ENTERTAINMENT

MGMT., LLC 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 the proper form(s) with instructions for your convenience.

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) 245-6051.

Tammi Cline

Regulatory Specialist I Letter Number: 112A00020085
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ A0 DT Tovnna 2 rctestainnont WC_L)Q»

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ol B K\e(nb\ani

Name of Person

A0 N TTuancn Todecda ket W\(gw\* AC

Firm/Company

\ N \ ¥\
Address

Q\Ox\ﬂh?w *APLQV\'\‘S e (007 3,

City/State and i Code

7;. .«'

VW A %v\,c‘c QD
E-mail address: (to r future annualreport notihcation L "‘
2
T
;'_? ol

?’."I:-'-
e
For further information concerning this matter, please call: = e
st .
.d h"' !

82 Hd 1 1Y 43

C\O\(\V\ e K lewnnand « (3 A9 .- 8
Arca Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[:,$25 Filing Fee D $55 Filing Fee & Certified Copy

Posse suwne s redind
troun P35 puguisit uncke
i Mg @b geune 084 (<SS
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STATEMENT OF CHANGE OF REG]STER-Ell)b()‘FFICE OR REGISTERED AGENT OR
* 'BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ol!owing statement in order lo change its registered office or registered
agent, or boih, in the State of Florida. -

|. Name of the limited liability company: (A0 M . LoOANG E 'nig Eﬂ:“ DM@"’\«%MW#
2. (a) Principal office address of limited liability company: SIS Uneoln H}‘ 55( Oo\u_( :‘*

(Note: MUST BE STREET ADDRESS) “ow QUNeLD \‘\‘E,XQV\“\“; =L
AT
(b) Mailing address of limited liability company: ) ¢ QQ ‘:gdée/ m
(Note: MAY BE POST OFFICE BOX) Derold, Mo
©6\O
e [34 Jacos LO SOH0000 A0
3. Date of ﬁl#ng/regis(ration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ' C "X %\‘CO(\OL\\-\O’\ g\{g*@\’\
f:':'c 9~ Rd

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ;‘2; 'f,a--,» .

L it
NEW Registered Agent: . Sg)é\‘\\f_\ Q Eﬂﬂsﬁ‘ Y E, o
:1-.;:&5; e
NEW Registered Office Address: MM\_MMDC .
(MUST BE FLORIDA STREET ADDRESS) WA A wl el w)

v~ LIS Y

If the limited 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 business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

MiﬁﬁeCWd liability company.

Signature of a member or authorized repsentative of a member

‘D-nu)kn,n KL sl A~ S

Printed or typed name of signee

aQr in
eing filed to merely reflect'a change n the registered office
e limited liabﬁzty company h%;s bgen notiﬁeagin writing‘g this ch%ge.

I hereby accepi the appointment as re?istered agent ﬁnd agree 10 gct in this capacity. [ further agree io
catgply with the provisions of all S[C;ltu es relative to the proper and complete perforinance of ‘;ny uties,
Lam familiar with and dccept the obl ga{:on.'o ny posu/on as registered agent as provided
08, F.S5~ Or,_if this a’o}?umem is
ss, [ herelly confirm that 1

~

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INIIS18 (05/08)



