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COVER LETTER

TO: Registration Section
Division of Corporations

-SUP::IECT: P\ Hld,ﬁ C D'H'\-eﬁ ! L‘L‘C

(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:
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m:ymca H’brn- %3&’1:0&5 jr:: 6‘%, -0

{Name of Person) e c : :
‘,I—.' e O
Q\ ‘f L C*S C O‘h/\,% L"L'C- D+ 4
{(Firm/Company) Ter o R
. . o | e Y
Ad E. Colonal D e
{Address) ‘.
(City/State and Zip Code)
For further information concerning this matter, please call:
1] 1 L]
S n X ~ot , 893. 3S6D
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section ’ " Registration Section
Division of Corporations Division of Corporations
Clifton Building - P.O.Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

. Tallahassee, Florida 32301

l?losed_ is a check for the following amount:
$25 Filiﬁg Fee [J $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2008

MONICA HORN-VASSILIADIS AR
R KIDS CLOTHES LLC
4910 E. COLONIAL DRIVE
ORLANDO, FL 32803 0
i
SUBJECT: RKIDS CLOTHES, LLC o,
Ref. Number: 107000020767 o
e

We have received your document for R KIDS CLOTHES, LLC and your chéék(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): :

g\le have received the enclosed "cover letter" along with your payment for
25.00.

However, no form was received with the cover letter. Possibly the form was
somehow lost in our mail room.

We assume that you were attempting to file a REGISTERED
AGENT/REGISTERED OFFICE change, and we are enclosing a blank form for
you to please complete and return.

Please also note that we are RETAINING your $25.00 payment, and no
additional payment will be required. :

Thank you for your patience and understanding.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered ahandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6914,

Buck Kohr
Regulatory Specialist |l Letter Number: 208A00058401
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Division of Corporations - P.O. BOX 6327 -Tallahassee; Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE 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 liabili%v
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: | lt) LJ-“C_
i ol ¢ .
2. (a) Principal office address of limited liability company: JjO\ 1O =, (D\DV\A.-::\ Orive
. (Note: MUST BE STREET ADDRESS) 0 -
v

(b) Mailing address of limited liability company: L‘{o\l 12 E_. (\ .:;.\Cb’bv.l-al [,Of A4S
(Note: MAY BE POST OFFICE BOX) - e
{(Mion~do . Ly 1454

A-aH) U+ L rbppd b Hit

3. Date of filing/registration in Florida 4. Document'number FOR

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

i/

: Registered Agent: ' L\_}“c): na, OMN.\( \ S j :’ff.
Registered Office Address: . ' oY 50
‘ e = D

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 37" (;;o

\

NEW Registered Agent: D ;o

el . CT LA -
NEW Registered Office Address: J\\’\l [ 2 F D\ch/\; al D\/’ i i
{MUST BE FLORIDA STREET ADDRESS) e i

OPALEITS FL__ RGeS

e
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed-;
that after 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
liabihgz company or as otherwise provided in the articles of organization or the operating agreement of the v
limited liability company. '

A Y

(Sign%{rc'of a member or authorized representative of 2 member)

" Sownes Uaaslisdis

(Printed or typcd name of signee)

I hereby accept the appointment as reigister d agent and agree to c?ct in this capacity. I further a‘?re'e fo
comply with the provisions of all statutes relatjve to the proper and complete performanie of my dufies, and I
an::yﬁmnhgr with and accept’the o z,gauons of my position as regrs_terﬁ agent as provided for in C, }?pter 608,
F.§ Or, ;‘f this document 1s being filed to merely reflect a change in the registered office address, I hereby

confirm thgt the limited liability éompany has been notified in writing of this change.
(Siy(ure of Registered Agent)

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