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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Howard Schickier Fine Art, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Piease retumn all correspondence concerning this matter to the following:

David M. Silberstein, Egq.

Naroe of Person

Kirk Pinkerton, P.A.
Firm/Compay

50 Central Avenue, Suite 700
Address

137

B RV €1 ydv 110z

Sarasota, FL 34236
Ciry/Swte and Zip Code

VIS 0. A8YE 34738

vgmms‘?aa*SSVWJWJ
s

hs@schicklerart.com
L-mai] pddrexs: (16 be used Tor future annuo! pott notification)

For further information concerning this matter, please calk

David Silberstein et(_941 364-2481 ‘
Nems of Ferson Area Code & Daytime Telephane Nomber |

STREET/COURIER ADDRESS: MAILING ADDRESS:
Regislration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Cener Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

0 I - skl Mttt

Enclosed is a check for the following amount:
[]$25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (3/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pw-suan: ta the provistons of sectlons 608.416 or 608,508, Florida Statutes, the unders:gned timited
liability mbm:rs the_following statement in order 10 change its reg:.s'rere office or registerad
agen, or bo in the State of Florida.

1. Name of the limited liability company: Howard Schickler Fine Art, LLGC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

-
£E =
(b) Mailing address of limited liability company: S — T
T ;g AES
(Note: MAY BE POST OFFICE BOX) > ot e s
cal oy
M -
11/09/2004 Loaoooos3nT % 2= [T
3. Date of filing/registration in Florida 4. Document number gﬂ . o
= p g
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. %ﬁm: N
Registered Agent: David M. Silberstein
Registered Office Address: 50 Central Ave., Suite 700

Sarasota, FL 34236

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

NEW Registered Agent: Howard Schickler
NEW Registered Office Address: 1666 Bahla Vista St
(MUST BE FLORIDA STREET ADDRESS)
Sarasotn JFL34239

If the limited liability company is not orgamzed under the laws of the State of Florlda, it is hereby
confimmed that after the change or chs are made, the Florida street address of the registered office
and the business office of the registere a,ﬁ;:nt will be identical. Or, in the case of a Florida limited
liability company it is hereby confinmed that the change(s) was/were authorized by an affirmative vote
of the mem of the [ ¢d liability company or as otherwise provided in the arficles of organization
or the operafing agree f the limnited liability company.

* L

Signature of & jember or suthgwizkd represenutive of x member

Howard Schickler

Printed or typed name of signce
I hereby accept the a :nrment asre :.srer d age ee to act in rhfs acity. Ifurther agree io
rg_?f i ?ri F? rowp of all stqrule Ifmu tot iper and complete JJE m'%zm"fe;J 0, my w:es
J’ mili wn ept tne cmo é_émg osmon re ISI agenr as rcwde in
C'Zygprer 8, F.S. em fsg ﬁl ecr e nthe r Istered o ce
resy, | hereby canﬁr r;_uted z:y comparuz s B en notified in writing &this change.
x 1]

Signatare of Registered Agent \l

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

INHS18 (05/08)
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