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7t COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT:

Roby, Roby and Ioffredo, LLC.
{Name of Corporation)

DOCUMENT NUMBER:__L0A000079522

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:

Mr. Matthew H, Rob

{MName of Contact Person)

Roby Law Firm

(Firm/Company) ;3_;: 7
)
=
1270 Orange Avenue Suite D — ZE
(Address) ::; =2
e

o
Winter Park T, 32789 %&;‘3
(City/State and Zip Code) S

For further information concerning this matter, please call:

Mgtthew H, Roby
(Name of Contact Person)

at é:OfZ ) 647-8065
rea Lode aytime Telephone Number

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

Ml!lmim__m_' ing Address: m.?d%
Amendment Section Amendment Section
Division of Corporations

Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 22, 2006

MR. MATTHEW H ROBY

1270 ORANGE AVENUE STE D
WINTER PARK, FL 32789

SUBJECT: ROBY, ROBY AND IOFFREDO, L.L.C
Ref. Number: LO4000079522

We have received your document for ROBY, ROBY AND IOFFREDO, L.L.C. and

your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the fo[low:ng correction(s):

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

once, E
Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please cagﬁ
(850) 245-6097.
Marsha Thomas
Document Specialist
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Letter Number: 706A00019629

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o 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:

Roby, Roby and Toffredo, L.L.C.

2. The mailing address of the limited liability company is: 1270 Orange Ave.,Ste.D .

Winter Park,FL 32789
11/04/2004
3. Date of filing/registration in Florida

LO4000079522

4. Document number T
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State:

Glen J. Taffredo
Name
1270 Orange AvenuegzSuite D
Address

Winter Park, FL 32789

City, State and Zip -
6. The name and address of the new regisiered ageni and/or office:

Matthew H. Roby

Name

2 &
28 = -
1270 Orange Avenue. Suite D ?% e
Florida street address (P.O. Box NOT acceptable) ?}3% = -5
m-< :
i -3
Winter Park FL 32789 ';ﬂ% =
City, State and Zip ey
confirmed that affe
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If the limited liability company is not organized under the laws of the State of Florida, it is
et the change or changes arc madg

and the businesg’office of the registered agent
liability comny g# is hereby confirmed tha

(]

2
%by =
, the Florida street address of the registered office
e identical. Or, in the case of a Florida limited
ange(s) was/were authorized by an affirmative vote
dr as otherwise provided in the articies of organization
-ompany.

Matthew H. Roby
(Printed or typed name of signee)

I her?by ' 72 / gct in this capacity. [ further agree to
comply With 1 \ f f ptive fo the proper and complete erjgrmance of my duties,
and I oy nondceet piigdtions of my position as registere agenfzas provided for.in
C‘}ézpt ’{ES’ rgtihsists i is-Deing filéd to mere, yr%/fecra change n the regi zgre office
addr; f e lighittd [ighility company has been notified in writing ojs this chdnge.

evdd agent and agree fo

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)




