(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pexur  [Jwar [ man

(Eusiness Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

TRIARIIN

700229368387

04/18/12--01015--012  ##35.00

D. BRUCE

APR 30 2012

EXAMINER

—
o —
?_"',g-.-: ~ ..

[99)

r_ J

>0 '
@ X
e ) I ‘
m—<
My - ERY
mog M
- X .
—~w = ()
o=t
Erie
om e
T

e o v



Division of Corporations

April 19, 2012

PAUL A. SHAPIRO
1835 FIDDLER COURT
TALLAHASSEE, FL 32308

SUBJECT: SHAPIRO HOLDINGS GROUP, LLC
Ref. Number: LO2000025511

We have received your document for SHAPIRO HOLDINGS GROUP, 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):

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.

Deborah Bruce

Regulatory Specialist Il Letter Number: 512A00012182
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COVER LETTER

TO: Registration Section
Division of Corporations

Snex PO W \éi NS G-"*Ou-e’, LCC

SUBJECT:
Name of Limited Liability Comﬁé"ny

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:

DO\,UL\ St e

Name of Person

g\/\&@lro %k&tmsg (= oup, LLC

Firm/Company

\ 35 ¢ Qdle— COL/U"'\' T
Address N ‘
=m o Y ;
Callohacgee, EL 32308 2
City/State and Zip Code 59?’ @ . m .
Qapiro pawd lawye~@ iSO . Lot g2 & O
E-mail address: (to be used for Tuture annual report noiiﬁcaliO{‘l) ;C?;: )

‘5

For further information concerning this matter, please call:

Vol Qeeksic o LS5, 23 — o/

Area Code & Daytime Telephone Number

Name of Person

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:
msgs Filing Fee |:| $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREP AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

liability company submits the F[
agenf, or bofh, in the State of Florida.

Shagire Yol ST (S axp, LLC
1228 Foddler Cowrt

ToMelassee, VL 333K

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

200~ [ OLOcO0 285 )

4, Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

F*?o.,uul S\f\agt O

Registered Agent: : ) |
Registered Office Address: \¥% ;' ,QC‘P“\LQK Cucle © 'E_ < 20
—Tatabays e, T I330E

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

Pourl Shagir o

NEW Registered Office Address: 1$38 & ddler Cocrt

(MUST BE FLORIDA STREET ADDRESS) oaassee, L Jo3 0
FL

[f 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 artlclesgf;orgwlzanon
mmoN

NEW Registered Agent:

or the operating agreement of the limited liability company. o
< b o % Trmy D
Signature of a member or authorized representative of a member I % Ly F’é
ol &L Shaseg, Mea Moy
240, S B M
—

Printed or typed name of signee w -
I hereby accept the appom!met}t as registered agent and agree to C?cl in this capacit}g urtfer agret Lo,
h rix_e provisions of all stqtu ebs relative to the proper and complete perfornggatie ofhy, duties

/ agent g proviged for in

0 wi

an 3gm 6/!1:711 iar with and dccept the obligations of my position a, reg:srﬁre (
ngpter 08, F.S. Or, ifthis dogun@en! is _emg filéd to merely rg/fecl a Ci ar;gg in the registered office
address, I hereby confirm that the limited liability compgny has been notified in wrumgojs this change.
Signature of Registered Agent "

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

INHS18 (05/08)



