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COVERLETTER

TO:  Repistration Section
Division of Comorations

1800BUSINESS, LL.C

SUBJECT: :
: Name of Limited ] jability Company

Dear Sir or Madam;
The enclosed Ragistered Agent/Registered Ollice Change and lee(s) are submitted for liling.

Please return all correspondence conceming this matter to the following:

MICHAEL HOSINSKI

Mame of Person

1800BUSINESS, LL.C

FimyCompany

PO BOX 56599
Address

ST. PETERSBURG, FL 33732

{aty/Stare and Zip Cole

MICHAEL @1-800-BUSINESS.COM

k-man? address: (1o be ugad for fisure snmal repor nohTication)

For lurther information concerning this matter, please call:

MICHAEL KOSINSKI a( 877 533-3934
Name of Person Arca Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scction
Division of Corporations Diviston of Corporations
Clifton Building " PO Box 6327
2661 Exceutive Conter Circle Talluhassew, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [] $55 Filing Fee & Certified Copy

INIHSI1R{5/08)



*STATEMENT UF CHANGE OF REGISTERED CFEILE, OR REGESTERED AGENY OR
BOTHE FOR LIMUTED LIABILETY COMPANY
| Durstaat W fie prndsions of rechons GUR 416 or GUS. SN ¢ iorida sletes, the sndersignad Givdited

habilite company sukmity e foliowiey stelewment i order t caonge il registered office o mrgiviiored
drgienll, g Bolk, 1n The Sole of Florida. ‘

1. Nune of (he limiwd lialhihty conmpany | 1BOOBUSINESS‘ LLC

2. () Prinwipal allice address of imited Hahility company: 2825 SW 22ND AVE.:,%IE.:'OS
DELRAY BEACH, FL 33445

2825 SW 22ND AVE. STE 105

DELRAY BEACH, FL 33445
12/20/2007 L07000125881

3. Date of fiingacgstrtlian in Florida 4. Decwrnent aunber

3. fa) Rewistered Aget avd Register ad OTive shown an the cecords of the Flovida Dept. of State:

Kegistered Agent: %ﬂﬁLﬁg‘?ﬁﬁL- e e
Repistered Office Addnxs: 204 37TH AVE N
SUITE 147

ST. PETERSBURG, FL 33704

{b) Lrter namo 2 NEW Registered Agent nndm.r NEW Registered Office address:
NEW Registered Agent: EUNICE GALLETS

NEW Registered Ollice Addvess:
)

ST B FLORIDA STREET ADDRESS, 2826 SW 22ND AVE. STE 106

DELRAY BEACH, FL 33446

1 thw: Tranited Terbilily cornprny 15 nod argronized wnder the o of the Stats of Pl it s Tuachy
confirned that after the change or changee are mads, the Florida sirect addicss uf the registered oftics
and Ure Dusiness o Tige Bl Lo registerast aﬁ:nl wif! e tdemtieal. Or, in e case o' s Florida limited
ability company. i ehy_comfirmad that the Changa(x) wasis ere auihoried by a0 alfirmative voke
at'the rromhare o phitegd 1 afility company or an othsrwisa provided in the articles of arganization
wy Hie apectlin : titnied [Fabiliny company,
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Figmatun: of o montha: o adhaf 7ol Eatmomtanvs of 3 Toaoe o
MICHAEL KOSINSKI

Teirged o trad ramwe of wqree

{hereh qeceps the appoirtaent s resistered agend aid agree G gl i 5% cagiaeiis § et agree
Y NGO R S 7 ororgartl - ; . N £t ,,".‘.". ™
congly winh 5z provisions of all siatwidy relaive to tne priper and complele porforivunce of e glies,
el T ont familidr with wnd decept e Shlrgratons of riy posinon as regisiered agen as profided | o 1
Chaprer U8, N, Ur, if taie doctiment 15 ?en;r; fiicet 16 mieraly ropiect @ cheize n the rogisicred office
tdress. ! herepy conbirm ad tie !i;m!ec! stablily comipany fias been nms_tin‘rf 1 wrig f this Mg
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Division of Corpomtions, P.0O. Bax 6327, Tallshasseo, FI. 32314
FILING FEE: §25.00
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