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&, Mailin

* TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ___ Dmd_Meppies and  Trmneine LEQ

{Name of corporation; -
DOCUMENTNUMBER:__ _ .
The enclosed Statement of Change of Registered Oﬁicengent and fee are submitted for ﬂlmg
Please return all correspondence concerning this matter to the following:
Timetiy 8- Daley Fh.D.
(Name of person) o
Tata Manpne and Tmaung LIC ~
{Name of lirm/company) : =
X
-
Q703 Alecqime @ Noete, Sade. Loy % s 0
{Address) ’ = =
. 2SRl
(RLM Hao oo ﬂ_@a DA 3}{033 , P F
{City/state and zip cade} i ) %‘;ﬁi ‘f:_
For further information concerning this matter, please call: %% et
TMDHM N, Daley RD. at (136 ) 5 4575
(Name of person} tArea code & daytime tefephione number}

Enclosed isfa $35. check made payable to the Department of State.

Address: Street Ad
endment Section endment Section
Division of Corporations Bivision of orations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL. 32399

CRZEQ45(07/02}



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State = % ""é:’g? <~
August 5, 2003 i T,
IL"-“"‘- G” (
a: / <.<'\
A% s C? c,
TIMOTHY N. BALEY PH.D. W ey 43'
DATA MAPPING AND IMAGING LLC o "%{"f;’g &
2708 ALTERNATE 18 NORTH, STE. 602 -,?% {
PALM HARBOR, FL. 34683 %ﬁ% 5
o
SUBJECT: DATA MAPPING AND IMAGING LLC 7

Ref. Number: M02000002758

We have received your document for DATA MAPPING AND IMAGING 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):

You completed the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

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

if you have any questions concerning the filing of your document, please call
{850} 245-6043.

Joay Bryan
Document Specialist Letter Number: 2083A00044583
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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
liability company submits the following statement in order to change its registered office or registered
agent, ‘'or boih, in the State of Florida. o

1. The name of the limited liability company is: :OQT @ ff Hlﬁgtﬂgg and Im@g | m; LLC
2. The mailing address of the limited liability company is : A7 0? _t \'LUUCH < ) c!_ _ M

oure (103 Poum Yaros, Fr FUu¥yd T
SePrambe 15, Q000 Me2oonnd AM5E

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

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: i}

The Comeany COrppfdnidn
Y- 0. Box 1337

} . Address -
fuadddpnioe | PR 19101 - 339% 7

City, State and Zip

6. The name and address of the new registered agent and/or office: _ B
Tunpthy M. Daley 1D “gm %

Name - L,

108 AlHinate [Q N. Suite loF %

Florida street address (P.O. Box NOT acceptable)

Poim HOrY 5 BAUE3

City, State and Zip

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 membeg of the limited habiiﬁt:g co i’i‘,’i}’ or as otliEryise provided in the articles of organization or

% g & {1Iniie A - 3

e

(Signature ofa

77!%7L

{Printed or typed name of signec)
! ker?by %ﬁc 1 the appointment as registered agent gnd agree to égcz in this capacity. I further agree to
VWi %

the provisions, of all statuies relative tojthg proper and complefe perforinance of my quties,

comp / 4
and { am fanii h and ¢ e pb{igationg af m\ position as regzsz‘}gre agent as provided for in
ent iy Ok ledyo Ynerely rgﬂecfa ] ar;g_e in the regi tgre office
pnnany Has been notified in writing of this chdnge.

fii
{Signattug of Peglstered Agent)
¥ivisign of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

NS 18(10/99) FILING FEE: $25.00




