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Glenda E. Hood
Secretary of State

May 10, 2004

SHANE WILLIAMS
20 N ORANGE AVE., 14TH FLOCR

ORLANDO, FL 32801

SUBJECT: DATA PORTALS PROJECT, L.L.C.
Ref. Number; LO1000002659 : -

We have received your document for DATA PORTALS PROJECT, L.L.C. 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 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, piease call

y
(850) 245-6020.
——i
Tammi Cline . E
Document Specialist Letter Number: 004A00032224 [
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Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMEITTAL LETTER :

TO: Amendment Section

Diviston of Corporations
MR Foenres  TRiper [/ LC

{Name of corporation}

DOCUMENT NUMBER: é 0 / QO OOO@ j é 5?

The enclosed Statement of Change of Registered Office/Agent and fes are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Q/W Z{/rc(//%@g

{Name of person)

WIETR /< ez /&

{Name of lirm/company)

{Address)
Dhuvoto L 3280/
" (City/state and zip code)

For further information concerning this matter, please call:

D N Ot e NI

G ~ 800

Q(MN(MW( S Nacdil 54/,3 e
(Name of person) " (Arca code & daytime telephone nu@bg')

T

I

Enclosed is a $35.00 check made payable to the Department of State. ;g;l'g
Mo

- ma b

Mailing Address: Street Address: =y

Amendment Section T " Amendment Section S5

Division of Corporations Division of Corporations S5

P.O. Box 6327 S 409 E. Gaines Street g

__ " Tallahassee, FL 32399

Tallahassee, FL. 32314

CR2EQ45(09/03}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIM]TED LIABILITY COMPANY

Pursuant to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co %any submits the following statement in order to change its regzstered office or registered
H

agent, or both, in the State of Florida.
1. The name of the limited liability company is: D aXo. Povkals P"'D.){-L’t 2 Ll o .

2. The mailing address of the limited liability companyis: __ 20 &AS. Ocange Ave,
14 Floow, Orlando, FLo 3zeol ——

2/!‘:’/01 _ L_oloDooOZ.bE"t

3. Date of filing/registration 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:

[,.Stﬂw:.m . Poo[e- v

Name
195 Wekive Sprm.qi Rood Suie 2oy
Address v

Lorquood | FL. 32379
<~ Cily, State and Z1p

6. The name and address of the new registered agent and/or office:

Dean Meade Serviees  LL-C
Name

o0 W. M.M'\..Dhag Sv \'\‘e. 500
Florida street addresd (P.O. Box NOT acceptable)

Or‘\am.d.o, FL 32803
City, State and Zip

3714

€ Hd &~ I0r ¥oe
@

-
0

J1VLS 40 AYVLIN23S

VORO'TS “33SSYHYTTYL
£2

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 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 llab1hty company or as otherwise provided in the articles of organization or

ﬂ%&lgwem)mf the limited llablh any. ‘ o

(Signature of a2 member or authTZEd representative of a member)

Mena C ﬁ/ﬁ/a M Ambeos Ffzzsw

4oy

(Printed or typed name of signee)
I hereby g c ¢ the appointment as reﬁzster d agent nd agree to ct in this capagity. I ﬁ:rz‘her agree 1o
co p Wi e provisions of alil statules yelative to e proper an complete f orinance of my quties,
I am amz liar with and dccept the obligations of my posn‘zon regzst re agent as prowded o, in
C 3pter F.S. Or, if this umenr is bein fi led to merely reflecta c dge in the regisi, re office
ress, 1 hereby confirm that z‘ e limited liability company has een notified in writing o t is change.

pdké“-?f Mepos  Somics LLC
(Signatiire of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18¢10/99) FILING FEE: $25.00



