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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

QOctober 14, 2005

RICHARD PILLINGER
3300 UNIVERSITY DR #901
CORAL SPRINGS, FL 33065

SUBJECT:1&Y, L.L.C.
Ref. Number: LO3000040969

We have received your document for | & Y, L.L.C. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience. __

ey 3
Please return your document, along with a copy of this letter, within 60 dézﬁ?or%?*
your filing will be considered abandoned. Pt
=gt O
If you have any questions concerning the filing of your document, pleas‘tré:_?;allix
(850) 245-6020. Mo
= 4
Tammi Cline o
Document Specialist Letter Number: 305A000627§§} .
= oo

Division of Corporations - P.O. BOX 327 -Tallahassee. Florida 29314
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COVER LETTER

TO:  Amendment Section
Division of Corporations

2 ¢ Y. Lt

SUBJECT: b ) .
7 7 (Name of Corporation)

POCUMENT NumBER:__ L. 3D 000 Ho%e 5

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

Please return all correspondence concerning this matter to the following:

Mf \ ﬂéﬁ 1P A
(Name of Contgft Person)
/ZICZ Al / towsrs L
(Firm/Comp#dtiy)
#f < s

3300 UUaypeds, Ly DA

(Address)
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ty/Stte and Zip Code} =M rh
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For further information concerning this matter, please call:
_ 5L
Z«MIIM at 901/) PAN J’é;’f =
(Area Code & Daytime Telephona-Number)

(Name of Contact Person)/ omeh
Sel 5
Enclosed is a $35.00 check made payable to the Department of State. ’
Mailing Address; Street Address:
Amengﬁent 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

CR2E045 (8/05)



RICHARD S. PILLINGER, P.A.

ATTORNEY AT LAW

Coral Springs Financial Plaza RICHARD 5. PILLINGER
3300 University Drive, Suite 901

Coral Springs, Florida 33065

(954) 755-5199

Fax (954) 340-3411

December 2, 2005

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: 1&Y,LIL.C.,L03000040969

= r~
To Whom It May Concern: e =

™ _(-2 U“
Enclosed is a Statement of Change of Registered Agent form for the abovc—referengdlon{%ﬁhny j
Please note that we previously submitted this request on an incorrect form and youliﬁﬁce ! e
returned the documents to us for correction. m.:, sy

'Ti “ri § ¥ ¥ 8

ST
We previously sent a check in the incorrect amount of $35.00 for this change 1nsteaj@g,f the B

correct amount of $25.00. Therefore, please refund to this office the sum of $10. OlIZ Ny

If you have any questions, please do not hesitate to contact me.
Very truly yours,

RIC ~PIL , P.A.

RICHARD S. PILLINGER, ESQUIRE

RSP/mjh
Enclosures
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR LIMITEP LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ligbility company submits the following statement in order 1o change its registered office or registered

agent, or boih, in the State of Florida.
1. The name of the limited liability company is: I 4 Y ) LLC/

2. The mailing address of the limited liability company is : <3300 Untvers ity Dri Ve,

Sggl‘i‘b 204, Corad §Ena§ FL. 3390bS (‘J
1o/i7]v3 L0200004096 4

3. Date of ﬁIi'ng/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:

Richard S. ]‘Oi“m;.;.»r; PA.

Yersid 1y P 2
\ -
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Sprin L 0 ZR ®m T
1t#, State and Z1p ag : r—
£y ~t i
6. The name and address of the new registered agent and/or office: ?-,”; - a8
. e D
Yaron Pi nchos S8 = O
35 %
=M o

Name
A2 S A Stredt

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

Fort boodudde FL 3331

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 liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company.

)
(Signature of a rflembcr or authorized representative of a member)

\((th Bnﬂ}\n 5

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree 10 gct in this capacity. I further agree to
comply J;w' t!}pe proyzp 1f%ns of a’ﬁ statule rela;iveg to the prc‘wggqr anj complete eprfor?n}angzl of my duties,
and I am familiar with an _acgeptt e obligationg of my pos:tlton as regisiered agent as provided for. in
Cngter %8, F£S Or ift qu ocument is, ?em iled to merely rgffect a change in the regi, tﬁr_‘ed office
address, I hereby confirm that the limited li ofs this change.

iability company has been notified in writing

(Signature ?T Registered Agent)

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

INHS18 (8/05) )



