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.FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
December 8, 2004
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SHARON LANE >z D
CANVAS PICTURES, LLC . B
1145 N. BISCAYNE PT. RD. .= =
MIAMI BEACH, FL 33141 e o
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SUBJECT: CANVAS PICTURES, LLC S
Ref. Number: L0O2000012723 =2 =
%Zl o2
2% ©
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We have received your document for CANVAS PICTURES, 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 completéd 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) 245-6043. -

Jt:teyr Bryan
Document Specialist Letter Number: 004A00068568

Divicion of Corporations - PO BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANG}:] 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 registere
agemnt, or both, in the State of Florida,
I. The name of the limited liability company is: C/PQNVA’% ?l ETufeEs LG .
2. The mailing address of the limited liability company is : W4S N, %15&4’\{ NE ] kb .
Wi BERCH | L 3314
A [24 [ga

3. Dale of 'ﬁling/r’egistration in Florida

L 200p7 19743

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:

HPRON LANE

Name '
ilgn WE W Mg S

- _Address _,::%- =

N gl BL AZIL | BB
City, State and Zip rl;_ ‘o 2 -
6. The name and address of the new registered agent and/or office: ijf: = -
NS o
SUARON  (AdS R oo ¢

Name | =%

PaS N B\Scayneg PTED 2T

Florida street address (P.O. Box NOT acceptable) "?;'C—DI' o~

- o
Wipty Bembirn 2314

City, State and Zip

I 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 .
liabili mp v

the o

the op a

, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
e limited liability company or as otherwise provided in the articles of organization or
ent of the limited liability company.

(Signature of a member of\euthorized representative of a member)

Shxan) | ang
(Printed or typed name of signee)™ i
I hereby accept the appoinitment as registered agent gnd agree fo qct in this capacity. I further agree to
compZz {:.'z' h fhug proyz‘gﬁms of all S{C}ztug re a;iv‘g to rﬁe pn;‘%qe_r ang com_p?ete ‘fgry’gr%ang; of my t%‘ti;es,
and I a ligr with and gc§ept the obligations of my position ag registered agent as prpvzdeg ' for in
C jpmr SNQr, if this document is _ezgg jled 10 merely rgffect ach r;g_e in the registered office
address, i¥m that the limited liability company has been notified in writing of this change.

(Signature of Régistered Ag

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INFES18(10/99)

FILING FEE: $25.00



