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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EUT LLE .
(Name of Corporation)

DOCUMENT NUMBER: LO300N0O0 1 ble8

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

Please return all correspondence concerning this matter to the folowing:

; {(Name OE iflonmct Person)

Mineryvp STuD, LLL

rm/Company)

bt}
12385 NW 225-A ze 2
(Address) ; gig Z_\
ey prec
_Reooick  FL. 3268l .
City/State and Zip Code) 139_ -
e -
T e

[ - S
Area Code & gaytlmc Tclcpéonc NumEcr)

Enclosed is 2 $35.00 check made payable to the Department of State.

For further information concerning this matter, please call:

3SAHe

(Name of Contact Person)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ045 (8/05)



N
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2005

LYNNE DEK RUSSO
12385 NW 225-A
REDDICK, FL. 32686

SUBJECT: HALF A SCENT, LLC
Ref. Number: LO3000001669

We have received your document for HALF A SCENT, LLC and your check{B}i
totaling $35.00. However, the enclosed document has not been filed and is beifit.
returned for the following correction(s): ¢

We are enclosing the proper form(s) with instructions for your convenience. Z,,

3
Please return your document, along with a copy of this letter, within 60 days ©r
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 405A00071037

Division of Cornorations - P O ROX 8297 ‘Tallabascee Flarmdas 29214

2t id 6=l 9%



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Half a Scent, LLC
(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:

Lynne Dek Russo
(Name of Person)

(Firm/Company)

JISSVHY 1V
{ Ai#"a’iiﬂf’ﬂsl

12385 NW 225-34
(Address) 2
—en
S5
=
™

Reddick, FL 32686
(City/State and Zip Code)

For further information concerning this matter, please call:

Robert A, Stermer at( 352 ) 861-0447

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Taliahassee, Florida 32301

Enclosed is a check for the following amount:

/\4@{25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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(Area Code & Daytime Telephone Number)



i + ' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

.1

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned fimited
liability comtggany submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

. The name of the limited liability company is: Half a Scent, LLC

2. The mailing address of the limited liability company is :

12385 Nw 225-A, Reddick, Florida 32686

L03000001669

1/13/2003
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:
Robert A. Stermer Zen A
™ —
Name ey G
) >IT G ooy
8585 SW Highway 200 o = ¥
Address o E-=a r—
Ocala, Florida 34481 M e
City, State and Zip i ity
[l %02 5‘”"":
6. The name and address of the new registered agent and/or office: S =
e

Robert A. Stermer, LL..M.
Name

— 7763 &W Highway 200
Florida street address (P.O.ﬁ?;ox NOT acceptable)

Ocala FI. 34476
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, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of thgmembers of the limited liability company or as otherwise provided in the articles of organization
¢ operating agreement of the limited liability company.

/ y P NP

- .
pf a member or authorized representative of a member)

—LYape Aek Rusgso

(Printéd or typed name of signee)

I hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
‘1) Wi t}’?g provz{v)%ns of a)}l statui%‘ r_*el%tiveg to ﬂe prc'igjge_r anc? complete fg‘for%ang? of my duties,
re

co wi
a I}gz}m g‘ami idr with c_‘mch{ gcgept the obligations of my position @ regtstf; agent as prpvideg oF.in
0 ift locument is ﬁem‘? tled o merely rg/fect acl agg‘e in the registered office
iability company Fas been notifie fs this change.

Chapter 08, E.5. Or, s
a gf%ss, ! ;%m that !ﬁe limited In-writing o
poature 4T Registered Agent)

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

INHS18 (8/05)



