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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: p?ﬂ/l& 4” %&Lﬂ/ﬂo W&»’?’Imy//ﬁ/ LLC

“Name of Limited Liability Coipan
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:

“Lenise. Fieokino

Name of Person

Lerjse Autoino w@?’}%ééﬁ_

Firm/Company

45 5/%@,\{7% # 5y,

nds, FZ. 203 o/

City/Sfatc and Zip Code

[ 3 1
' Dﬁg/g @ gz@lg_@nﬂ/ (vipany . net—
F--mail address: (o be used for future annual report notififation) ./

For further information concerning this matter, please call:

Denise Bbreino o AT 2357%05

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration 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

Enclosed is a check for the following amount:

[ 1525 Filing Fee [_] 855 Filing Fee & Certified Copy

INHISI8 (5/08) #35‘ oo Q/% J-crﬂL"



RECEIVED

09 JUL 28 PM 4:0p
FLORIDA DEPARTMENT OF STATE S
Division of Corporations . Aiii'ix}sl;&w STATE
. FLORIDA

July 22, 2009

DENISE AUTORINO & COMPANY, LLC
P O BOX 547065
ORLANDO, FL 32854

SUBJECT: DENISE AUTORINO & COMPANY, LLC
Ref. Number: L09000022936

We have received your document for DENISE AUTORINO & COMPANY, 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 regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

A post office box is not an acceptable address for the registered agent.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist I} Letter Number: 009A00025169
Registration/Qualification Section
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order fo change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: %/IZ.%W‘”?O VLCOO;W é&/

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) ‘%? E Sone J1 5L
<, CW&Q,_‘ELSEE_L_

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 45 & fne S AL/,
Oriando, F. <D8Q |

_3/F7/>9 oty 7553

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

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

Registered Agent: Lren /J—P#U?“D@/d (9

Registered Office Address: 7 CMZ%% f gf ga

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: s < Fone I ‘#:5@\
(MUST BE FLORIDA STREET ADDRESS)
ORcenols FL_S2F0/

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 reglstered office
and the business office of the regisiered 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
or the operating agf¢ement of the li yblhty company.

——

Signature ol a member or authorized representative of a member

Denite. Aetoriro

Printed or typed name of signee

! hereby acc f the appomtmem as reﬁr.stered agent and agree 1o gct in !hIS capac:ty I furrher a ree 10
comp e provisions of al s!atu es relative to the proper and complete JJ&F orinance o Cya un
am ann zar w:th and dccept the ob anon o my positjon as regrstere agem‘ as provi -
C apter if this do ument z.s ein r léd to imerely 5/Iect a change in the re istere u@g .
address, | hereby canﬁrm that t e limited liability company has een notified’in writing of this
1 ™Yy -
%- o g%r— -
ignature of Regisicred Agent Som
2 90
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