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. : COVER LETTER

TO: Amendment Section
Division of Corporations

susiect: ONE20ONE LIVING LLC
(MName of Corporation)

DOCUMENT NUMBER: 04000073254

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

Please retum all correspondence concerning this matter to the following:

MARY A SPIOC

{Name of Contact Person)

ONE2CNE LIVING LLC
(Firm/Company)

2000 UNIVERSAL STUDIOS PLAZA BLDG 32 STE 100
(Address)

ORLANDO, FL 32819
(Crity/State and Zip Code)

For further information concerning this matier, please call:

FRASER ALLPORT at { 305 898-4988
(Name of Contact Person) {Atea Code & Daylime Telephone Number)

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

Mailing Address: _ Street A%dresg;

Amendment 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

Glenda E. Hood
Secretary of State

November 21, 2005

FRASER ALLPORT
625 MELALEUCA LANE
MIAMI, FL 33137 -

SUBJECT: ONE20ONE LIVING ILLC
Ref. Number: LO4000073254 )

We have received your document for ONE20ONE LIVING LLC and your check(s}
totaling $175.00. 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) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 105A00068512
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of s ections 608.416 or 608.508, Florida Statutes, the undersigned [ imited

liability company submits the following statement in order to change its registered office or registere.
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Qﬂﬁ 20hne. I-l\}’ 1M 3 LLC
2. The mailing address of the limited liability company is : Mﬂ@@_\_ﬁﬁgﬁi@
(Of ) I

]2 |zocu- Lo400o07325¢4

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 the records of the
Florida Department of State:

Spio, Mary A

Neme
4,a0 Liparomb Ra NE Sl 6F e 2
Address EE‘I ‘.;'_‘,
2
Yalm Bay _Fl. 22905 T o
ty, dtate and Zip e
N
6. The name and address of the new registered agent and/or office: *T—ﬁg =
T K

Tavid £5imen CPA do The Simon- raur Grot

Name

L

@
Jg
)

Y0l
3l

.

{ {
Florida street address (P.O. Box NOT acceptable)

Miam: FL 2317,
City, State and Zip

95

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 registered office

and the business office of the registered agent will be identical. Or, in the case of a Flor%da limited
liabtigity company, it is hereby confirmed

at the change(s) was/were authorized by an affirmative vote
of ﬂwe/m&mhe:s.o.ﬂhﬁ_hmuﬁ;dﬁability company or as ptherwise provided in the articles of organization
or the operating agreement of theimited liabi /}!ﬂ

%//’ e ‘ / t%/ -

(Signature of a member0r auﬁiorized-represemaﬁ% of a member)

e L. Pl R T

7 (Printed or typed name of signee)

comply with the provisions of all stqtu eglre ative to the proper and complete performante of my duties,

I her?'by qcce’pr the appoiniment as re, ist‘erled agent gnd agree to (?'ct in this capacity. [ further agree to
and I am fomilidr with gnd decept the obligations of my position ag regisiered agent as provi edé:: in
C?zapter 6%8 8. ér if t(fiis c?opumeut is ger’n fil {Z 2 b ! g/i G /fan 5 z‘_fz e

g ied to merely reflect a ¢ e in the registered office
address, I hereb, cinﬁrnz that the limited liability company thzs een notiﬁea’gz‘n wrifing ’gjs tﬁis ckc{?;ge.

Bignaturc of Registéred Agent)

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

INHS18 (8/05)



