“(pY DoouTYY
== | A

000054523470

{Address}

(City/StatefZip/Phone #

[Jrckup  [Jwar [] mai

(5/23/--01022--011 #2500

(Business Entity Name)

{(Document Number)

o -
Ceriified Copies Certificates of Status - e po
T = .
ot ,::\ (A-) e
Las ,_m"_
T ]
. . - ) ks -
Special Instructions to Filing Officer: Cat -
- —
-

i




TRANSMITTAL LETTER

1
»

TO: Amendment Section
Division of Corporations

SUBJECT: ORME, LLC

(Name of Limited Liabrility Company)
DOCUMENT NUMBER: 104000074704

}hef_clgtclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Edward Dickinson
(Name of Person)

Schminkman, Inc.

:(Name of FimifCompany)

216 Mac Dill Avenue B
(Address)

Tampa, Florida 33608 - ) . _
(City/State and Zip Code)

For further information concerning this matter, please call:

Ed Dickinson

7 7 Cat( 813 ) 87935622
(Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn iimited
liability company. =
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY
;’ugquant to the provisions of

! sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is; _F R ME, LLC

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

216 Mac Dill Avenue, Tampa, FI 33609

October 15, 2004 L04000074704
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:
Marga Shefman

Name
212 N Bay Hills Bivd

Address
Safety Harbor, Florida 346954903

City, State and Zip
6. The name and address of the new registered agent and/or office:

< &fw»wrl D i“* i(t NS o

Name
26 < e Dl dhrenye
Florida street address (P.O. Box NOT acceptable)
—
[ A g A FL 23€o0 ¢
v 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 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)

the members of the limit

was/were authorized bly analfirmative vote of
; y company or as otherwise provided in the articles oEorganization or
the operating agreem d liability company. D o -
YaTd o fae
; mS i
(Sitature of v or authorized representative.of a member) ';;lln;*. - Lo
< Faal 28 -
(Printed or typed name of signee) o
I herfby accept the appointment as registered agent
comp

and agree to gct in this capacity. I further agree to
y with t% provisions of all statules relative to the proper and complete perfc f
and [ am familiar with and dccepi the obligatio
Chapter 508, F.S. Or, if )

. rforinance of my, duties,
: tiong of piy position g registered agent as provided for in
N . RNt is ein j‘%fed 10 merely reflect a cf aggﬁ in the registered office
address, I hereby conpAmh thai-ite L ted lability company has been notified in writing o_sz‘ is change.

Division of Corporations, P.O. Box 6327, Taliahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



