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COVER LETTER

TO: Amendment Section

Division of Corporations

svBJECT: /5 mimdi's of }%4’7&1 Z—Ld

" (Name of corparation})

DOCUMENT NUMBER: L‘OL* BC)OO Q'(O L{ 5 O

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:
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{Name of contact person)
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Y(City/state and zip code) : Afﬂ ‘&J
For further information concerning this matter, please call:

\&ea\h\-ax( \Sﬁﬁgﬁf\

al QS F7D - 200°)
{(Name of contact person)

(Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenagrﬂent Section . Amendment Section
Division of Corporations Division of Corporations
P.O_Box 6327 :

409 E. Gaines Street
Tallahasses, FL 32314

Tallahassee, FL. 32399

CRIEQ45(6/04)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 6, 2004

JENNIFER ISAKSEN
JENNIFER ISAKSEN, P.A.
415 8. MAC DILL AVE
TAMPA, FL 33609

SUBJECT: 15 MINUTES OF FAME, LLC
Ref. Number: L04000026450

We have received your document for 15 MINUTES OF FAME, 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 have completed the wrong form. You must complete a form for a limited
liability company.

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) 245-6913.

Diane Cushing
Document Specialist Letter Number: 404A00058025

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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: 5 mfn g-# S 72;0?!.1’ § g,

-

2. The mailing address of the limited liability companyis: _ /8{ 7, ¢ , rg;u /
&&,t:j Hoabn, K 3955 . .
4/7 /ooy ) 104000094450
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 tﬁé;@c tds of the
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registered agent and/or office:
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6. 'The name and address of the new
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aRer the change or changes are made, the Florida sireet 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 bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operatin ?eement of the limited liability company.
(I filra N -

{Sigyﬂ)ﬁre 9f a member or authorized representative of 2 member)

L)eﬂf‘ﬂ@«( Iwgﬂf\

" {Printed or typed name of signee)

[ hereby accept the appointment as registered agent gnd agree to get in this capacity. I further agree to
cor;zpfy%w‘i S}% prowp%ns of m’f szarug re a{s’vg to the prc‘%gqr an comp?ete ep omzancfe of my duties,
and [ am ams%cg; Wit gni degept the o ﬁga;wns of my poszt}on ag registere agen;las provided for. in
Cémprer 08, E.S. Or, if this document is, gm%r filed to merely rijfecr o change In the reg z}zere office
a I hergbyfonfirm that the limited liability company has been notified in writing o_?t is change.
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(Signawe of eg;stered Agent) ' . )
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS1$(10/99) FILING FEE: $25.00




