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FLORIDA DEPARTMENT OF STAT
Division of Corporations

May 15, 2012

BARBARA DUFFY
ROTORWORLD INSTITUTE, LLC

-~

4042 LAUREL BRANCH LANE 24 2

ORLANDO, FL. 32817 DB

T e

SUBJECT: BOSS METAL LLC "{‘,,33 @ g

Ref. Number: L11000072430 g ™
T = O
Qe 8

We have received your document for BOSS METAL LLC and your check(g

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 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.

Joey Bryan
Regulatory Specialist Il Letter Number: 112A00014328

\_-O .

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SUBJECT: ROTORWORLD INSTITUTE, LLC - Amendment T 2
RE: L11000072436 2, %

Dear Joey Bryan,

Please find enclosed the proper form for Rotorworld Institute, LLC, Doc¢ #L11000072436.
Thank you so very much for being so kind and mailing me the proper forms to fill out with the
instructions as it was very helpful.

| realize in the first set of forms | mailed in that | had typed the Doc# incorrectly, the correct document
# is as above, Doc# L11000072436.

| have chose the “filing service fee” for this document. Please mail a refund of the difference of $10.00
from the previous check mailed with the improper document forms, payable to Rotorworld Institute,
LLC to this mailing address:

W%W”R'Sfawr%ﬂa”]ﬁgﬁﬂffé;"LI:Cm’“z Bh M a R a AT A and v DN Aar g RV SRR G e BT RNET ™ ks 00 e R G e R S T 3 T S e D B B W R AR AL IS T O R

Barbara Duffy

4042 Laurel Branch Lane

Orlando, Florida 32817

b

~ If you have any questions please feel free to call me at 407-414-2019 or email me at
rbara@rotorworld,

Thank you,

Barbara Duffy

Rotorworld Institute, LLC
csmiasmse pen-2042, Laurel Branch;Lane, Orlando, Florida 32817, United States ., .. ..., © e e SR AR A P
©d (407) 414 2019 f (801) B50 3759 ff (407) @00 SAFE UKlf 0800 1698647 M&Mﬂﬂﬂsmmmm



' COVER LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: [ToRIORED T SHute, LLC

Name of Limited L.iability 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:

gﬁm Durr

Name of Person /

~
20 %
. —h =
fDrorworlld Tnshhde LLC T
Firm/Company g "'}:E!‘v
B
Yoz Lavrel Branch lare TR
Address "'é.: 3:'1_\
fols
o

Oklorde | Floeion 328/7

City/State and Zip Code

bﬂ/&zm }"aézﬂnc)a/k/  COT)

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Bortara Dkl w7, 442009

Name of Person d Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Encloseg is a check for the following amount:
25 Filing Fee I:l $55 Filing Fee & Certified Copy

INHS18 (5/08)



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 Statuies, the undersigned limited
liability company submits the P[o!!owing 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: ROTORWORLD INSTITUTE. LLC
2. (a) Principal office address of limited liability company: 4042 LAUREL BRANCH LANE
(Note: MUST BE STREET ADDRESS)
ORLANDOQ, Fi 32817
(b) Mailing address of limited liability company: P.O. BOX 677892 - |
(Note: MAY BE POST OFFICE BOX) A %’, /q:v
ORLANDO, FL 32867 ?;(:; 74; '\
06/16/2011 : L11 00007243&%’?‘& < 6\
3. Date of filing/registration in Florida 4. Document number Jdg;;":,’ < O
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of Sﬂta‘géj,:ﬂ%(\ %
Registered Agent: JEFF A PONDS .%if{\
Registered Office Address: 26009 SINGING LARK COURT
LEESBURG, FL 34748
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: BARBARA DUFFY
NEW Registered Office Address: 4042 LAUREL BRANCH LANE
(MUST BE FLORIDA STREET ADDRESS)
ORLANDO JF1L.32817

1 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 liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Bacsay Durr/

Signature of a member or aulhoriz/d representative of a member

BARBARA DUFFY

Printed or typed name of signee

I hereby accept the appointment as reglster d agent and agree (o 301 in this capacity. I further agree to
corgp{y with téze prow;’wons of all stctutes relative to the proper and complete performanie of my duties,
and 1 am familidr with and decept the obligationg of my posrtl n as registered ageny as provided for. in
Chapter 508, F' S ? rgffec! a change In the registered office
i )

0
, FS. eing filéd 10 mere
address. I hereby confirm that t 'agﬁrty company h)cis een notified in writing
— )
w2

2 A
Signature of Registered Agent /

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

Or, ift sdo’gumem is

e fimited this chiinge.

INHS18 (05/08)



