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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2008

CHRISTINA ARCE -

RELMAX ADVANTAGE PLUS
601 S. FEDERAL HWY STE 100 ~ N
BOCA RATON, FL 33432

SUBJECT: ADVANTAGE GRAPHICS & PRINTING, LLC
Ref. Number: LO3000002730

We have received your document for ADVANTAGE GRAPHICS & PRINTING,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You completed 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.

Joey Bryan
Regulatory Specialist Il Letter Number: 308A00055121
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The Real Estate Leaders

November 11, 2008
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To Whom It May Concern:

On October 21, 2008 I sent check #8126 in the amount 0 $210.00 with the enclosed 6
change forms. They were all sent back because on the LLC I had the wrong form and
on the Corporations original signatures were needed. On the change form for a
Corporation it states the filing fee is $35.00. On the change form for the LLC it states
the filing fee is $25.00. Therefore, I should be receiving a refund check in the amount
of $20.00 for the amount that was over paid for the two LLC companies.

If you have any questions regarding this matter, I can be reached at 561-210-5011.

Sincerely,

Christina Arce
RE/MAX Advantage Plus
Operations Manager

RE/MAX Advantage Plus

Downtown - 601 S. Federal Hwy. Suite 100 « Boca Raton, FL 33432 « Office: 561-394-7800 » Fax: 561-394-7608
Wharfside - 690t S.W. 18th St. Suite 101 » Boca Raton, FL 33433 » Office 561-447-7800 « Fax: 561-447-7022
West Boca - 21737 State Rd. 7 « Boca Raton, FL 33428 « Office: 561-210-0050 » Fax: 561-210-0051
Midtown - 2250 Glades Rd. * Boca Raton, FLL 33431 » Office: 561-210-0000 » Fax: 561-210-0001
Delray Beach - 400 E. Linton Blvd. Suite G5 « Delray Beach, FL 33483 » Office: 561-279-7800 » Fuax: 561-278-3900
Country Club - 1906 Clint Moore Rd. Suite 4 » Boca Raton, FL 33496 » Office: 561-826-7800 ¢ Fax: 561-826-7810

Ench RE/MAX® office is indepenclently owned and operated.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hd\}(lﬂh%{ Eropnics +P(t?fhﬂq LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registereﬁ Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Chnshna Prc 2

(Name of Person)

({EIHPrL m\Jorﬂaq)L Plus

(Firm/Company)

2

toO\ S. federnd HuM S AL

(Address)

gl
3

Bocc. Rodon, £t 33432

(City/State and Zip Code)

For further information concerning this matter, please call

Ohnshno Prree (0l _)_al0- 501
(Name of Person)

(Area Code & Daytime Telephone Number)

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

(] $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)
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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 liabili

)
company submits the following statement in order to change its registered office or registered agent, or botﬁ‘,/
in the State of Florida.

1. Name of the limited liability company: \ { S Pf

2. (a) Principal office address of limited liabitity company: _ 1410 nvn Bch Givd At
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability compahy: _tool 5. Federpd 1 SRS )
(Note: MAY BE POST OFFICE BOX) Boro, Redon, £ A 2, Sk
on Y
\[32)0% LO3000008130 @ g4
3. Date of filing/registration in Florida 4. Document number ‘,% "f.' 7
2 A=
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: . ngf
® &
Registered Agent: Kewn T, Grumer-
Registered Office Address: oy Enst Aowod Biud  Se 150!
\ &, Touderdalo E1 33201
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Man . Toned\&
NEW Registered Office Address: \ |
(MUST BE FLORIDA STREET ADDRESS)
- JFL 35 A

If the limited liability company is not organized under the laws of the State of Florida, it is hereb[\; 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
liabih?r company pr as otherwise providegnin the articles of organization or the operating agreement of the
limited liability pany,

representative of a member)

Tome ol

(Printed or typed name ol signee)

I hereby accept the appointment as registered agent and agree to det in this capacity. | further agree to
comply“with the provisions of all statules relative to the proper and cory!ete performance of my duties, and I
am jamiliar with and accept'the obligations of my pasition as regz.s:terf agerit ai proyided for in Chapter 608
FS Or ifth ed to merely reflect a change in the registered office address, [ hereby

s document is being i
ipayy has been notified in writing of this changeé.

ity

confirm tha limited liab

(Signggefe of Registered Agent) <

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

INHS18 (05/08)



