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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A@pﬂn '\_\Y’UQ’PW\QV\J LLQ_‘ _ ’%&% ot

jos
. g -t
{(Name of corporation) - — =
Cozb
DOCUMENT NUMBER:_{— OL} o000 60 L’\ - B
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing, %ég‘ "z_
Please return a!l correspondence concerning this matter to the following: %-%r‘\ et

“—E @mni '\l@;(;g“‘q -

{Narme of cdntakt person)

S Y Lo, LT

(thf’Cbmpany)

3822 Wellpsdon Tease EY H2-
\Ne\\\mJ:OV\—’FL/ 234 4

J (City/stateand zip code)

For further information concerning this matter, please call:

’-:S:{Ahn ‘\%MM - at(gé -

(Name of contagt prson) (Area code & aytime telephone number)

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

Mailing Address: Street Address:
Arpendment Section o Amendrment Section
Division of Corporations - Division of Corporations
P.Q. Box 6327 T 409 E. Gaines Street
Tallahagsee, FL. 32314 Tallshassee, F1. 32399

CR2E045(6/04)



FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secrefary of State
August 18, 2005

JOANN HOFFMAN

13833 WELLINGTON TRACE E4 #142
WELLINGTON, FL 33414

SUBJECT: JO ANN HOFFMAN LLC He
Ref. Number: LO4000060246 o

.,{:

We have received your document for JO ANN HOFFMAN LLC and your checffﬁﬁ;
totaling $35.00. However, the enclosed document has not been filed and is bein
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
vour filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6097. ' )

Marsha Thomas

Document Specialist Letter Number: 305A00052882

NDiviginn of Corporations - PO BOYX 62927 Tallabhsssee Flormids 39214

296 WY 6113080
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STATEME] ,;!' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
v BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmvmam‘ of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the o[lowmg statement in order to change its registered office or registered

agent, or both, in the State of forida.
[. The name of the limited liability company is: ‘A‘Yw’\ \’\?O'(:(:W\M U/C"

2. The mailing address of the limited liability company is : \3? 33 \(\]ej\\n C—S@W m{"ﬂ !g;

P2t - | LOL&fUOOoéan L

3. Date of ﬁhnd/l”eglstratlon 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 ofStaE:D( Socalt &&M Vetuak 1L,
Qreponty Thms ord * 3215
@mﬂw Be J (oa {denss T 224D

LY State and Zip

6. The name and address of the new registered agent any

‘ .g. ,..f' e

se S
12923 Wl Toaep 4 ﬂj}ﬁl%@

Florida street address ﬁ’ 0. Box NOT ac:.rytaﬁle)

KUGQQM&@M FL 3&"“ f

Eity, State and Zip

YOI
VIS -

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the regxstered 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 Ljability company or as otherwlse provided in the articles of organization or
the operatmg agreement pf 1 e\hmlted hablh y company.

I hereby aceept the appomment as reigzsferfd agent and agree to gct in this capagity. I furﬂzer agree to
y with t‘ € Provi zons of all stqtules relative to fhe proper and complete f orinantce of zy uties,
I am am: ar with and de ept the obligation 0 my poszz‘zon as regzst agenr as prow ed for in
p er this dogumpent is erg,%r led 10 merely reflect a ¢ adge n the registered office
ity company Has been noti)

e limited irt wrztmgo this change.

Division of Corporatiohs, PO Bex 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



