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July 6, 2012 o'y S
FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

SHAPES GROUP LTD CO.
1415 FOUNDATION PARK BLVD. SE

PALM BRY, FL 3290908

SUBJECT: SHAPES GROUP LTD CO.
REF: L03000039985

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot

be processed by this office.

To proceed, you must abandon this filing and resubmit your f£iling undexr
the appropriate electronic filing type.

Please return your decument, aleng with a copy of this letter, within 60
days or your filing will be conslderad abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6051. 2{(_’#
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Deborah Bruce FAX Aud. #: E12000175538 g:"g,

Recrulatory Specialist II Letter Number: 012A00018189 ”S;'
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COVER LETTER

TO: Amendment Section
Divigion of Corporations

Shapes Group Lid Co

SUBJECT: ]
Name of Corporation

103000035965

DOCUMENT NUMBER:

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

Pleage return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company
Address Pl
e
Pt
i
Cily/Stats and Zip Lade $ 3=
5 0
Kyle@westhampartners.com Eﬁ"‘{
- - Neg
E-mail address: (to be used for future annual report notification) -
~on

For further informotion concerning this matter, please call:

(Hyo
1bg:

L

at{ }
Area Code & Daytime Ttlephone Number

Nume ol Contact Perion

Enclosed (s a §35.00 check made payable to the Department of State.

ailing Addyess;
%llenﬁmnnt Section
Division of Corporations
P.O. Box 6327

Tallahassee, F1, 32314

CR2ED4S (131 2)

FLOAE - DX 16200 Walrers Kinwxe Quller

ba/ea  3ovd NOT.LVa0dH0D 1D

Street Aﬂdress: )
Amendrnent Section
Division of Corporations

Clifion Building
2661 Exacutive Cenler Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisi ections 608,416 or 808.508, Florida Statutes, the undersignad limited
h‘abl!iry-cam[mnf subg:l f?f {‘hoj‘;rgﬂaiving s!az‘emen%n ordar to change ity registered office g: registored
agent, 'ar baih, in the State of ‘forida.

|. Name of the limited |[ability company: Stapes Graup Ly Co

2. (u) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b} Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BGX)

10/10/2003 103006035565
3. Date of filing/cegistration in Florida 4, Dogument number

3. (a) Reglstered Agent and Registered Office shown on the records of the Flarisda Depl. of State:

James 8, Laham

Registered Agent:
320 FORTENBERRY ROAD
MERRITT ISLAND FL 32932

Repistered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office pddress: = E 3
=

NEW Registered Agent: C T Carporetion Sysiem = e *
. p N
NEW Repisiered Office Address; 1200 South Pine [slund Rond r‘-‘c'/?d’g_.u;_' ik
(MUST BE FLORIDA STREET ADDRESS) ;‘1 - ,
’ Plantation

If'the limited liability company is not organized under the laws of the State of Florida, it i
confirmed that after the change or changes are made, the Florida sireet address of the regi
and the business office of the registored agent will be identical. Or, in the case of a Flori i
liability company, it is hereby confirmed fhat the change(s) was/were authorized by an affifmative vote
of the imembers of the limited liability company or as otherwise provided in the arficlos of erganization
or the operating asreement of the (imited fiabifity company.

5

§5nutu|= of a memmbor or authorized eepresenialive of a nember

Saimuel Gotlwald
Printed ar typad Tamo of figiute

! hereby g r.‘ef{ the appoing};e, tay re ister}ed agent ﬂnd agres lo gct in this caéuaciry. Ifurrfher ?me o

conply with the provisians of ail sfqtu ‘,’s'lca ative (o the proper and complete periorinanie of my qulies,
Pr? Jam-gr.;ﬂu‘z{wr .:.uigc ept ihe ogligaliony of my position g repiirered agexy as mwjeg oL i
C ﬂzrer 8, M5, Or, aft ] Uﬁur[gen_t 2 ﬁlgﬁrf}fedm inerely reflect @ change n the regi -%;e ajice
faarass, hereby,conﬁrgnt af the limited lja Uu.'ampa:w“ﬂs gen notified in wriling of {hiy change,
€ T Corparation System 0N Lawy,
y: : Vics President
Signature ol Registered Agenl and Assistant Secretary

Division of Corpurations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25,00
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