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COVER LETTER »
ra -
TO: Registration Section
Division of Corporations
SUBJECT: Constance June Allen. LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Constance June Allen
Name of Person

Constance June Allen. LLC
Firm/Company

447 Locust St.
Address

Burlington, Ontario, Canada L7S 179
City/State and Zip Code

cia303@aol.com
E-mail address: (1o be used for future annual report aotification)

For further information concerning this matter, please call:

Constance June Allen at(__905 ) -577-0175
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee |:| $55 Filing Fee & Certified Copy

INHSI18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR LIMITED LIABILITY COMPANY

wﬁm of 608 416 or 608 MBberida Statutes, the r:nﬁerxiged d
a,genl orcga tnrke Pm

1. Name of the limited Habllity company: Constance June Allen LG
é t Principal office address of limited lisbility company: 447 Locust St
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11/15/2004 104000082328
3. Date of filing/registration in Florida 4, Document mumber

5. (s) Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State:
Reglstered Agent:
Registered Office Address:

(b) Enter name of NEW Registered Aspat and/or NEV
NEW Registered Agent:
: OﬁiceAddmss

Ifthe timited liabilty comppany is not ongapized undar-the faws of the Stato of Florida, f fs hareby

conBirmed that afler the change made, the Flocida stroet address of fice
and o bus ofﬁca:fthemwc nﬁmﬂbeideuﬁcul e e O e reauaod
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Division of Corporations, P.0Q. Box 6327, Tallakassee, FL. 32314
FILING FEE: $23.00

INEES 15 (03/08)



