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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /ﬁ‘tb\!_ BlaMhA pl‘oA\Jr:"z. LLC

(Name of Corporation)

DOCUMENT NUMBER:__ -OY 0000 [,3003

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;:

Bool HosteHer

(Name of Contact Person)

‘ﬁ*.{"‘- hmmo-\.; A‘o&ucls. LLc

|
L

~2
(Firm/Company) Ef’;: Zm:
= &
=i 3
T
\ ~ x>
05 TRpke Namond RN soide sl 235 R
{Address) m-<
Mo -y
- X
oL
Mot Vontre, EL 34275 BF
(City/State and Zip Code) ffr‘ o
For further information concerning this matter, please call: g9}~ 4 ¥4 -7750
pao\ Wacl Her a AL WL -is69
(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:
Amenﬁrnent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2008

PAUL HOSTETTER

105 TRIPLE DIAMOND BLVD.
SUITE 101

NORTH VENICE, FL 34275

SUBJECT: TRIPLE DIAMOND PRODUCTS, LLC
Ref. Number: 04000063003

We have received your document for TRIPLE DIAMOND PRODUCTS, 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): e
i
L]

We are enclosing the proper form(s) with instructions for your convenience. %;31'
Please return your document, along with a copy of this letter, within 60 dqps;.o
your filing will be considered abandoned. e

-y

d 22 930800

d3 4

If you have any questions concerning the filing of your document, pleasgfcall
(850) 245-6094. D

on
AR

Agnes Lunt
Regulatory Specialist 1l Letter Number: 008A00060068

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2008

PAUL HOSTETTER
105 TRIPLE DIAMOND BLVD.
SUITE 101

NORTH VENICE, FL 34275

SUBJECT: TRIPLE DIAMOND PRODUCTS, LLC
Ref. Number: L.04000063003

B B
cin S e
=4 BN
We have received your document for TRIPLE DIAMOND PRODUCTS LLEG a andm F
your check(s) totaling $35.00. However, the enclosed document has notﬂbeen ~
filed and is being returned for the following correction(s): Fric 1 ivi
(-

"‘I
We are enclosing the proper form(s) with instructions for your convenience. %—'ﬁ
....-'--i
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

9G :2 Hd

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 008A00060068

Division of Corporations - P.(0. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ | M\ ;0 AN m..uw(’j pho Ciuc'\‘i LL C

(MName of Limited Llablllty Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

pou,. L Yretted)er

(Name of Person)

1y D](_ O\CAMG el pwml (,Ld‘& LLC B

{Firm/Company} ¢

e D) B welol 5

(Address) It o=

Novih Veoice T RYy27S éfﬂ

(City/State andeip Code) >

For further information concerning this matter, please call:

Cora v Hostetdlor  ag Y9/ ) Y44- 2L 0

(PQame of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ $25 Filing Fee [J $55 Filing Fee & Certified Copy

INHS18 (5/08)

95 :2 Hd 223308002
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

in the State of Florida.

Pursuunt to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order to change its registered office or registered agent, or both,

|. Name of the limited liability company: Tt} Q|¢ '[2{(4 [ AN Q{ ptt;c!“ ;:‘:S 1 ) (
2. (a) Principal office address of limited liability company: [0 0

1
165 Tripde Oinnoned Blvd
(Note: MUST BE STREET ADDRESS) SwUuve 106}

A\ ¢ uical 1

3y2 7%
(b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX)

PO XX 1GL'T

s WMo mis, 1 RY2A7Y
$-235-0Y 0 6Ly = T
3. Dateof filing/registration in Florida 4. Document number %f’:; c:) ?‘E_
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sﬁé{ :
Registered Agent:

ey j:
Registered Office Address: » :

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Agent: Pouad Bosted Vo

NEW Registered Office Address: 105 Triple Dicmond BIUOI
(MUST BE FLORIDA STREET ADDRESS) Survtr 101
N Ve

FL_ 3y278
If the limited ljability 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 limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
P

liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company. :

authorized representative of a member)

p(‘klk\ H(‘)S‘]‘L‘\'\(V

{Printed or typed nume of signee)

I hereby accept the appointment as re t'srer[ed.agent and agree 1o gcr in this capacity. I further agree to

comply’yith the provisions of all statules relatjve to the proper and complete performa,z’ce of my duties, and I

qn{‘/amrhg with and accep! the o .'/ggruons of my position g regujlerﬁ agent as proyided for in C ﬁpreg 608,

F.8 O, /rthr.s‘ documeny is being filed to merely reflect g change in the pegistered office address, I hereby

coqﬁrg at the hm.';:d Iabthz %y has been nonjrg:zd inwriting ojrthrs change.

(Sighature of Régistgre t)

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

INHS18 (05/08)



