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Law OFFICES

BECKER 8¢ F’OL]AKOFF, P.A.

o
2500 Maitiand Center Parkway L E
Suite 209
Maitland, Florida 32751 ey
Phone: {(407) §75-0955  Fax: (407) g75-3401 ' P TV o
(800) 232-5379
.- . Arthur D. Sims I1, Esq.

" asims@becker-poliakoff.com
September 7, 2005

Division of Corporations
Amendment Section
P.O. Box 6327
Tallahassee, FL 32314

RE: Statement of Change of Registered Agent for
I’ll Pay You to Shoot My Publishing, LLC

To Whom It May Concern:

Pursuani to Florida Statutes §§ 607.0502, 617.0502, 607.1508, or
617.1508, enclosed herewith please find the Statement of Change of Registered
Agent for I'll Pay You to Shoot My Publishing, LLC, which has been executed by
its Member Manager, Tracy Miller-Rudloff, and myself.

Accordingly, please amend document number L0O2000032878 regarding
the above referenced Limited Liability Company to reflect the change in
Registered Agent from Joseph Caccamo at 3111 Stirling Road, Fort Lauderdale,
Florida 33312 to myself, Arthur Sims, at 2500 Maitland Center Parkway, Suite
209, Maitland, Florida 32751.

Also enclosed please find the Member Manager’s check number 1249 in
the sum of $35.00 to satisfy the filing fee for this request.

Should you have any questions regarding this request, please do not
hesitate to contact me at the address and phone indicated herein.

Sincere]y yours,

tha . K.

Arthur D. Si
For the Firm
ADS/fw
Enclosures
LAW OFFICES
BECKER & POLIAKOFE, P.A, + 2500 MATTLAND CENTER PARKWAY » SUITE 209 » MAITLAND, FL 32751
TELEPHONE (407) 875-0955
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FLORIDA DEPARTMENT OF STATE ... .. G e 0
Glenda E. Hood S e o
Secretary of State ) -
September 18, 2005 T SRR

BECKER & POLIAKOFF, P.A.
2500 MAITLAND CENTER PARKWAY

SUITE 209
MAITLAND, FL 32751

SUBJECT: I'LL PAY YOU TO SHOOCT MY PUBLISHING, LLC
Ref. Number: LO2000032878

We have received your document for I'LL PAY YOU TO SHOOT MY
PUBLISHING, LLC. However, the document has not been filed and is being
returned for the following:

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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 705A00057272
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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 P[oﬂowing statement in order to change its registered office or registered
agent, or both, in the State of Florida. oD

SR CLI

IR
1. The name of the limited liability company is: ' ¥\ shang, WO
2. The mailing address of the limited liability company is: _ 520\ Fldrerice, Paxrbor
Tyive , Odlendo . Elovida 32%29

2 loa |2c02 Lo2 600 22879
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:

Joseoh B Caccamo
v Name

211 Shivling  Road
Address

Cx. Laudecdale . FL 333\
City, State and Zip

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

Avdhur D. S im*;_,_&s%.

Name

2500 Mo Car .20
Florida street address (P.O. Box NOT acceptable)

Maitland , FL 3215
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 afler 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

3 rz d repr .‘,?
.ﬁaui;mmﬂ—_—
(Printed of iyped name of signee)

I hereby aceept the appointment as registered agent and agree to gct in this capacity. [ further agree to
comp?:y wi ti@ prows‘f%ns of a ; stqtutes re aajr'veg to tﬁe prb%_vqr am? complete eprjbn%)ranc]z’ of my quties,
arl’a’ { am familiar with and accept the obligation, oJ(;my poszt/on as registere agenLas provided for.in
Chapter 808, F.S. Or, if this document Is. _emg 1led to merely rg}fecta change n the registered office
address, I hereby cprfirm that the limited liability company has been notified in writing ofsth:s chdnge.

Ena of Re, teréd Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (8/05)



