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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2006

NANCY DIAMOND

2500 N. MILITARY TRAIL
SUITE 450

BOCA RATON, FL 33431

SUBJECT: NICHEDIRECTORIES, LLC
Ref. Number: LOO000011014

We have received your document for NICHEDIRECTORIES, 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 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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 006A00042915

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /{//C/i a//?—f c7etresl, o<

(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:

Llbles Dy poncs

(Nam& of Person)
/ l//a*/tb//z.e crat (), G
(Firm/Company)
2500 N Hlrcerry Tegre, Sum 5o
{Address)
BT oot P 33Y3
(City/State and Zip Code)

For further information concerning this matter, please call:

é/&ida’f(‘f Z/J}L a( SLl V€Y T- TG g, x. v

(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:

[1$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)




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 Ffollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: MC”I‘ J/ﬂ fcnwt/t), (LC
2. The mailing address of the limited liability company is : 280 N rres MAY’?Z‘A—/AI_
- S:.u 7 Y70, }30(—/‘ 7o, Fr 33Y3 /

7/13/00 L.00oooo//0lY

3. Date of ﬂling/re‘gistrafion in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Rresary BitmpA <s a.

§M ij;e YL A4

o Jrnpie s, =4 R
509/ [aAn S . =0
gor Aans Fr 3%9Y3/ o2 <
City, State and Zip %;: : -
[ 7 Sl —
6. The name and address of the new registered agent and/or office: E‘ c-:”_ o rl';
Mo o
NMasey 3y prans ze 3 °
ame =
2800 N, My may Tagr Sore 432 &

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

%ﬂ‘; FL 5 ?%’/

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, jt i5 hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members limited liakility company or as otherwise provided in the articles of organization
greement ?Ahe Pagited liability company.

or the operatin
(Signature of a membesar gdthorized rep"@ﬁ(«c of a member)

GREGIRY L. 2=l

(Printed or typed name of signee)

I hereby gi,cehnt the appointme f as refgister d agent gnd agree 10 3ct in this capacity. [ further agree to
comply ‘witn the provisions of all statutes relative to the proper and complete ‘ferformance of my duties,

and [ am familiar with and dccept the obligations of my position as registered agent as provided for in
Chapier 08, £.5. 0, et f Y it gen| as provided f
a

g Oﬁumem is being filéd to merely reflect’a change n the registered office
ress, | hereby confirm that the limited liability company has been notified in writing of this chinge.

-
(Signature of Re%red Agent)

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

INHS18 (8/05)




