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Tabatha Bryont LLC
P. 0. Box 10142
Pensacola, F1L 32524-0142
(850) 232-3011

QOctober 11, 2005

Division of Corporations
Florida Department of State
P. O. Box 6327
Tallahassee, FLL 32314

Subject: Tabatha Bryant LLC
Ref. Number: L04000047055

This letter is to request a refund of $10.00 which was paid in error. I submitted the form
‘Statement of Change of Registered Office or Registered Agent or Both for Corporations’
with a $35.00 Filing Fee but should have submitted *Statement of Change of Registered

Office or Registered Agent or Both for Limited Liability Company’ with a $25.00 Filing
Fee.

The correct form, “Statement of Change of Registered Office or Registered Agent or Both

for Limited Liability Company’ is enclosed. Therefore, please refund ten dollars, $10.00,
to me as soon as possible.

Please call with any questions, (850) 232-3011.
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Tabatha C. Bryant, Registered Agent m—<
Tabatha Bryant LLC 5 =2
Doc. Number: L04000047055 gg =
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 29, 2005

TABATHA BRYANT
P.O. BOX 10142
PENSACOLA, FL 32524-0142

SUBJECT: TABATHA BRYANT, LLC
Ref. Number: 104000047055

We have received your document for TABATHA BRYANT, 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):

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

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) 245-6020.

Tammi Cline

Document Specialist Letter Number: 7056A00059333
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COVER LETTER

>

TO: Amendment Section
Division of Corporations

SUBJECT: Tabatha Byant LLC

(Name of Corpotation)

POCUMENT NUMBER: 04000047055

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Tabatha Bryant

(Name of Contact Person)

Tabatha Bryant LLC
{Firm/Company)

P. 0. Box 10142

{Address)

Pensacola FL 32524-0142
(City/State and Zip Code)

For further information concerning this matter, please call;

Tabatha Bryant at ( 850 y 232-3011

{Name of Contact Person)

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

Mﬂmﬁm:ﬂ Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building —
Tallahassee, FL 32314 2661 Executive Center CRCIR
Tallahassee, FL 32301 2
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{Area Code & Daytime Telephone Number)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITEI} +IABILITY COMPANY

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co lpany submits the F[oliowzng Statement in order fo change iis registered office or registered
agent, or both, in the State of Florida

—_—T
1. The name of the limited liability company is: IM‘&‘ 5! ?M L LC—'

2. The mailing address of the limited liability company s :

__f) O bow (0142 Pricacala, FL 33S24-0143,
.)UY\Q O‘ZQJ QootL

3. Date of filing/registration in Florida

L4 00004705S

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:

Takatha Bmgﬁ
IB‘D& P {'Omm,u

- ™
\-Addre s zn 8
?.Q/»o acala 33803 SRS 3
City, State and Zip F A I
6. The name and address of the new registered agent and/or office: Fn-< o i B
Mo N
{Qm‘ika 6,_—_1?4.,;6 2;’“ e
Najne . I3 =
4y Qop l2a D rive, =l

Florida street address (P.Orﬁox NOT acceptable)

Mwla_a AL N

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 regnstcred 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 arttcles of organization

or the operawm limited hablli}t(y company.

(Signature of a member uthonzed representative of a member)

/E.;bwwc Bmpaw’c

{Printed or typed name of signee}

I kereby acc )éat the appomtment as registered agent nd agree to get in this cq, aczty I furr er
e provisions of all siqti es relative to

ee to
e proper and comp ete er ormance o uties,
am amil{ar with and decept | eob: ation ny poszt re I.S‘ agenf as prow o in
3 ter Or, if this document is Bein fie d 10 mereyrbﬂv
ess here

eflecta ¢ an e In the reg zce
conf vm that the limited liability company Has been notified in writing oftﬁ is change

(Signature &f Registereg/Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00

INHS18 (8/05)



