03000045090

Skt S

(Requestor's Name)

7100 Nocht Bosn (e,

(Address}
St “Hou
) (Address)
Oando, £ S8R5
(City/StatefZip/Phone #)

[reckoe  [[Jwar (] man

(Business Entity Name)

(Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

ﬂﬁf ﬁ%&”ﬁﬂ"

(03 —450%¢

Ctfice Use Only

S

500058420885

M. HODGES

[EATEAT--N1053 -000 #2511

]

R
— e

o e T
m - M
=5 O
ol

. [#;1

<




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 lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: In The Cut Financial Services, LLC

2. The mailing address of the limited liability company is : ¢ 109 Yacht Basin Avenue
Unit 424, Orlando, FI 32835

11/18/2003

L0O3000045096

3. Date of filing/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:

Agents and Corporations, Inc

Name
Suite 800, One Commerce Center, 1201 N. O
Address T @
Wilmington, DE 19899-0511 RS
City, State and Zip A
330 P ————
6. The name and address of the new registered agent and/or office: wiooav T
r'-"_tf“
Sadat M. K. Smith = = rcg
- ~
Rlam _ SR
7109 Yacht Basin Ave, Unit 424 Z7
Florida street address (P.O. Box NOT acceptable) > :
Orlando

City, State and Zip

If the limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or cha:zlges 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 £ympany, it is hereby con

the meghbg
the opgrafi

is Qr ed that the change(s) was/were authorized by an affirmative vote of
rs of the limited labilify/company or as otherwise provided in the articles of organization or
ing agreement of the ligfited liability company.

(Signflure of] {a mermnber or authorized fefiresentative of a member)

Sadat M. K. Smith

(Printed or typed name of signee}

{ hereb qcce%)t the appointment as regisfe
com;;!y thit

red agent gnd agree to act in this caq
he provisions of all statule, {‘efativg to tge prc‘%ge;r ang 2
and liar with and dccept the
Chapt £
addre

pacity. I further agree to
! ) compiete eljfgrmance of my duities,
:ga;zons of my position a regzsizre ageni' as provided for.in
r, if this documentfis ,emg Jfited to merely rg{fect a change in the registered office
Feby confirmythat the limpted liability company Has been notified in writing of this change.
{Sigr{fture of Registered Agent)

[

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/9%)

FILING FEE: $25.00




