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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

-

SUBJECT: ALLSTATE COMPUTERS, LLC

(Name of corporation)
DOCUMENT NUMBER:__-03000009058

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

Please return all correspondence concerning this matter to the following:

BRIAN ARTIGAS
(Name of person) - -
ALLSTATE COMPUTERS, LLC - - o
(Name of firm/company) o e %‘{;«_) -
Toney % 2%
160 FOMN¥ PENNA DRIVE, SUITE #3 ® ez
)
TAIGs) = Q&
= 220
JUPITER, FLORIDA 33469~ 33 /5~ ¢ ?_‘: 22
, y——— : - A
(City/state and zip code) on jﬁ‘?‘
. . s w@ %
For further information concerning this matter, please call;
BRIAN ARTIGAS at( 561 ) 2481507
(Name of person)

(Area code & daytime telephone number) - e —

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

Mailing Address:

i Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Comporations
P.O. Box 6327 ' © 409 E. Gaines Street
Tallahassee, FL 32314

Tallahassee, FL. 32399 o 7

CR2ZE045(07/02)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
April 2, 2003

BRIAN ARTIGAS

ALLSTATE COMPUTERS, LLC

160 TONEY PENNA DRIVE, SUITE #3
JUPITER, FL 33458

SUBJECT: ALLSTATE COMPUTERS, L1C
Ref. Number: LO3000009058

* We have received your document for ALLSTATE C,C)i\ﬂl:;UTEFtS, 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):

The form you submitted is for a corporation rather than for an LLC. Please
complete and return the enclosed form, aiong with a copy of this letter.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6958.

Lee Rivers
Document Specialist
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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 F[bilowfng statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 44 / / Stgde C e '{)u Fers Lé o
2. The mailing address of the limited liability company is : /e T;A(T? Poang . 53 .
Jupiter, £t 3IBu<YE

3 /lz /0"5 L3 pooer 305K

3. Date of filing/registration in Florida - 4. Document number

5. The name of the registered dgent and the registered office address as shown on the records of the
Florida Department of State:

Gregg 1. Casalino -

Silt_Carglipal D .

7~ Address 3 N 2 T .
Very Bessh Fr 32983 2 5n
T City, State and Zip o 2R
=3

6. The name and address of the new registered agent and/or office: = ?;‘1%‘%
= k
Beiva Arse % oo

T an i ga b x* g

Name - TP
24 Toney Penng f)—,’. Sre 3 ' ém

Florida street address (15.0. Box NOT acceptable) w

Jupiter, FL 335K
! 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

the members of the limited lability company or as otherwise provided in the articles of organization or
the opérajing agreement of the limited liability company.

(Signature of a TR or authorized representative of a member) ' B

Beioa Lersicas

(Printed or typed name of signe#)

I her(fby a ceg:t the appointment as retgzsterfd agent gnd agree to Ccizcz in this capacity. [ further agree to
comply with the provigions of all sigtute,

relative to the proper and complete f orinance of my quties,
age

Wi
and [ bzfzmilzar with and degept the obligations of my position as registere nt as provided jfor.in
C";zap’tg 08, I, i t%r's c?opungen_t is bein ﬁle‘g rg r%ereiyr ect%c_ af;g_e in f_lr1¢ rggi f}f{’ed{; ice
ﬂ ¢ I heréby conjirir that the limited liability company Has been notified in writing ofg this change.

(Signatfire of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) o FILING FEE: $25.00



