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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 13, 2005

KAREN M. GUIDO
104 SOUTHWIND CIiRCLE
ST. AUGUSTINE, FL 32080

SUBJECT: TINICUM DESIGNS LLC
Ref. Number: LO3000022509

We have received your document for TINICUM DESIGNS 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):

You must compiete the attached form to change the Registered Agent
information for this Limited Liability Company, the form submitted is for a
Corporation.

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) 245-6567.

Michelle Hodges
Document Specialist Letter Number: 605A00056561
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' 1 COVER LETTER

TO: Registration Section 72 / 05’

Division of Corporations

/- < .
SUBSECT: __J s p/¢vns [Desigas LLC
(Name of Linfffed 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:

Karer J77.6 o/ do

o (Name of Person)

(Firm/Cempany)

L0 Y Soutbew ind (Zf'f“é’—/e

{Address)

St Aogptone, L Fdozo

¢/ (City/State and Zip Code)

For further information concerning this mattet, please call:

ﬂ%ﬁdﬂf'é‘ufé/o at(jaf/) L7/ “«?a?a?é

o (Name of Person) (Area Code & Daytime Telephohe Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. 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

INHS 8 (8/05 m [
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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 following 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: fﬂrZum//}sgas ZZ‘ C
2. The mailing address of the limited liability company is : f{,‘! bE’AMSO uZh
Scite U THB/Fe ST /4,_()/4 pstiar, FL.3A080

&//6/n 2, L0 30000 AR T 05

3. Date of fﬁingﬁ(egistﬁttion 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:

Strait  Jeey L.
J /

Name

Ao 75 /7 o Yoo F00HE

Address

{_- P qé- OXO
zéfi étatc and le}'
6. The name and address of the new registered agent and/or office:

/fémrr:@ /L
Name
/O/f 5007%&01‘&//»‘/5/6

Florida street address (P.O. Box NOT acceptable)

>t //7 ez QT e FL S loso

City, State and Zip

S

~ o
3z

1
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012 R4 £2 435S0
a3iid

vo!
ERN

If the limited [iability 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 liabiligy company or as otherwise provided in the articles of organization
or the operating agreement of the lifhited liability company.
<7 A

{Sifnature ol a membef orauthorized répresentative of a member)

FGren 7. (oo

(Printéd Jr typed name of signee})

I herfby accept the appointmwﬁ as registered agent gnd agree 1o c?m in this capaciry. I further agree to

complywith the provisions of all statules relative to the proper and complete performantce of my duties,
a;;l [ am familiar with and dccept the obfigations of my pos:t/ona registere agen}las pr_owdeg’ for.in
Chapter 808, F.5. Or_if this document f}z'ea’ to mere yrgj;ectac_ f;g_e in the regi tﬁre ojfice
addrss, 1 hereby confirm that the i bility company Has been nonfg in writing ofst is change.

L4

/C‘—t___/ )
{Signatlire'ef Registered Agenty !

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

INHS18 (8/05)




