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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2008

STEVE FENTON
P.O.BOX 1786
STUART, FL 34997

SUBJECT: FENTON MANAGEMENT SERVICES, LLC
Ref. Number: L04000034086

We have received your document for FENTON MANAGEMENT SERVICES, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

We are enclosing the proper form(s) with instructions for your conveniencefék%

Y
Please return your document, along with a copy of this letter, within 60 daﬁ k=
your filing will be considered abandoned..

n1 afy Shut

d

If you have any questions concernlng the filing of your document, plea§3ccal

(850} 245-6020. uipy ?'_

c»::j <?
Tammi Cline Zo —
Document Specialist Letter Number: 906A00047966°

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



, A  COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Vew\w\ HOJ\M ewxﬁbv‘\‘k’ 66{‘00% LLQJ

(Name o Corpo@on)
DOCUMENT NUMBER: LOL?OO 0.0) BLQOCGQ?

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:

(Name of Contact Person)

Fenton qum%eﬂmm LLQ

(Firm/Company) J

2 E
P O Box 1306 8% F %”m
(Addrces) o = ib:,,,\
U
5+1La_( | ?)L(E 1 25
(Cny/;kt;g ad Zip Code) P

For further information concerning this matter, please call:

Dte oe Fepton a VI AU -2572

Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

M_iinim &Mﬁ;ﬂﬂ:
Amendment Section Amendment Section

Division of Corporations

Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CI'IZED'%S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
s A \

BOTH FOR LIMITED LIABILITY COMPANY

agent, or both, in the State of Florida.

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

1. The name of the limited liability company is: '\'—p‘/\:l-a,\ HM@@MS@LJ&\ e

2. The mailing address of the limited liability company is : E Q . &EM / E Bé .

3.

Stweart FL BYLTS
515 | 2004

Florida Department of State:

Lo %0000 3LCE ¢
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

SteveFe non

Name
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WD ¢ Teder) Hwa. |\ Suite Ss
Address g o cm R .
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6. The name and address of the new registered agent and/or office: 1‘:{’1—:?: ol 6y
i e :
ey - " e
Otevetenston oz W
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- : : i o R BN
ST ( a2 =
Florida street address (P.O. Box NOT acceptable) .

Dtuvortn BUTAHY

City, State and Zip

[f 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 Jimited

of the members of the
or the operating a

&
liability company, it is heegby confirmed that the change(s) was/were authorized by an affirmative vote
Y
th

ited liability company or as otherwise provided in the articles of organization
limited liability company.

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

e e Tendan
(Printed or typed name of signee) N
I hereby qcceﬁ:n‘ the appointment as registered agent and agree to gct in this capacity. 1 further
comply ‘with the provisions of all St%tu es relative to the proper and complete
arL [ am familiar w c_mz dccept the olgl.rgatzons of my positio
C C?pter 08, FS. if this do;(;'umen! is
address, I hereby’c

(Signatureof Registered Agent)

af !

agree to
é)er:formance of my duties, |
! n ays registere agenf"as provided for.in
1en, ,emg; filed to merely riffect a change in t.
e limited liability company Has be

INHS18 (8/05)

e registered office \
en notifted in writing gjs tlf:’s chc%vge.

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




