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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Time OF LLC
St (Name of corporation)

LOLOOOO T39]&

DOCUMENT NUMBER: '
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

Vemiay M. Kru‘c;!vi{’eﬂ

(Name of contact person)

KFMCJ‘! ILCV) Law Fi ""g_)! &
- (Firm/Company} i
=¥ =
i =
ne
WS
4q75 & Ave. Sou.Hx, Suife 200 ﬁ:% -
(Address) 8 E
w5
38 2
foges Fr_ 34102 S S
T ' {City/state and zip code) T
For further information concerning this matter, please call:
Pemicn M. Knuhten w775 ) §9€2
{IName 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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 _ Tallahassee, FLL 32399

CRIEQ45(6/04)
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S
FLLORIDA DEP MENT OF STATE
Glenda E. Hood N

Secretary of State
May 19, 2005

DEMIAN M. KRUCHTEN
975 86TH AVE SOUTH STE 200
NAPLES, FL. 34102

SUBJECT: TIME OFF, LLC EE

Ref. Number: LO4000073916

We have received your document for TIME OFF, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being"

returned for the foliowing correction(s): ‘

1Vl

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

1038

6% :01RY L2 A¥H SO

Please return your document, along with a copy of this letter, within 60 days

your filing will be considered abandoned. NCES
T

If you have any questions concerning the filing of your document, please Cajb"?:

(850} 245-6097. ) gﬁﬁ

S

Marsha Thomas
Document Specialist Letter Number: 905A00036128

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR

BOTH FOR LIMITED LIABILITY COMPANY

Y s

Pursuant to z‘h‘e Frovisions of $éctions 608.416 or 608.508, Florida Statutes, the undersigned limited

liability con}panj submits the
agent, or boith, il the State of Florida.

1. The name of the limited liability company is: _Tme 014( (LC
2. The mailing address of the limited liability company is : Z E 2 ’ Chowﬂ!ans fcﬁ*’“l # 509-

Nap)c‘:s FC 34115 o

10/1l/o4
3. Date of filing/reg{stration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: ,-
Vemon [, Kruchten

75 £ Efée South Ske 101
Address
Neoles FL  34lo?

~4. Document number

\ CTty, State and Zip = @ b4
6. The name and address of the new registered agent and/or office: 20 %
oLy
S ™3 “T1
Pemigy ﬂ Krucli{'en ff:‘rg’ -1 E
[ KRS
ame - Tm
75 g Ffe €owHw Suite 200 o' =
Florida street address (P.O. Box N oT acceptable) DE =
gm 3

Haples L 34102
! 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 chancres are made, the Florida street address of the registered office
and the business office of the reglstere agent will be identical. Or, in the case of a Florida limited
liallility company, it is hereb conﬁrmed t the change(s) was/were authorized by an affirmative voie of
the members of the fimited liability company or as otherwise provided in the articles of organization or

the peratmg agree ent,g‘f the limited liability company.

P
(Signa‘ureﬁf a member o:\author’éed representative of 2 member)
< d

EAME TRGEAY _

{Pninted or typed name of signee)

I hereby acceprt the appozm‘menr as registered agent and agree 1o gct in z‘hts capacity. I furthera ree 1o

comply with the provisions of al .S‘),‘m‘zf es relative to the proper and complete € per jp orinance o dny uries,
atzons O f??} pOSITIOH regLs ag 6?1‘ asp P’OVI O!’ i
age irt e VG H T’e O ECZ

afz { ant z;'afm tr wg am,j gecept the ob tg
i this ocumenrzs eing filéd 10 merely igffect ac
een notified in writing o z‘ 1is charnge.

apre,
dz rpe.s; { l%eby confi 72 thar the limiged abﬁz cConmpany has

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18(16/99)

ollowing statement in ovder to change its registered office or registered

1_04000073"‘”5 o



