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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Florida Postal Holdings,-LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registersd Office Change and fee(s} are submitted for filing.

Please return all correspondence conceming this matter to the following:

Tana Vaughn
Name of Person

InCorp Services, Ine,
Firm/Company

3773 Howard Hughes Pkwy. - Sulte 5005
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@lncorp.com
E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, plcase call:

Tana Vaughn at( 702 y 866-2500
Name of Person Area Crie & Daytime Telepbone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building : P.O. Box 6327
2661 Executive Center Circle Fallahassee, Florida 32314

Tallahassee, Flarida 32301
Enclosed Ix a check for the following amount;
A %25 Filing Fee O $55 Filing Fee & Certified Cuopy

INHS (8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE O

Pursuant to the
submits the fol
Florida,

i1-17-2047

LIMITED LIABILITY C

R REGISTERED AGENT OR BOTH FOR
OMPANY
rovisions of sections 605.0114 or 60
owing stalement in order to change

5.0116, Florida Statutes, the undersigned [imited liabili
ity registered offi

ice or registersd agent, or both, in
"
Name of the Jimited liﬂbﬂit}' company: Florida Pasta| HoIdlngs, LLC
2. (2) C/O Nationwide Postal Mgmt

L.

company

e State gf

Principal office addreas of limited liabllity company:
: AR

123 GROVE AVENUE Sts 222

(b) C/O Natlonwide Postal Mgmt

Muiling address of limitad liability company:
CEDARHURST, NY 11516,

123 GROVE AVENUE Ste 222

CEDARHURST, NY 11518,
11/18/2004

3.

L04000084513
Date of filing/registration in Florids
5. (a) SPODEK, Rosallnd

BB88 Colling Ave - #20K

Document pumber
Regirtered Agent end Regisierod Office ahown on the recorda of the Plorida Liept. of Stats:

PR
A Tt
Registered Office Address B, D, EE s, @ < -
o _:_ -
]
e
Harbor FL 33154 . .
3 '_"_ G
A r{;
®) inCorp Services, Inc. - =
Euamofw;;;wﬂwmnamg L =
17888 67th Court North
NEW Registernd Office Address:
Loxahatchee, FL 33470
Loxahatchee FL 33470
If the limited liability company j& not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes areymadg, ihe Florida street address of the registered office and the business office of the registered
agent wili be identical: Qrfhihe case of o Florida limited liability company, it is hereby confinmed that the change(s)
was/were authorized by sd’affirmative vote of the members of the limited liability compacy or as otherwise provided in
the articles of orgahizagé the operating agrecment of the limited liabity company.
/ Andrew Spodek
Signature of a member o7 aul representative of a member Printed or typed name of signee
Ihe accept the appotntment as registered agent and apree o0 act in this capaeity. I further agree to comply with the
provf'sei?ns of é’n .waru{rje'.'.ir relaiive to tﬁg pr?f:er a%d cor:pfeg ge;:ﬂ:mance af apﬁmﬁr &fri:d lam fam?!iar mnr'fgnd aceept
the obl?aﬁom of m‘x posifion as regisiered agent a.}d{)'mvide Jor in Chapter 605, F.8." Or, if this document is beh%ﬂed
fo merely reflecta ¢ anﬁe in the registered office address, [ hereby canﬁprm that the limited Yiability company has been
notifiad in writing of [hfs changy.
Tana Vaughn en behalf of Incorp Services, Inc.
Signature of Re| t

INHS18 (2/14)

Division of Corporationss P.Q. Box 6327 Tallahasser, FT. 32314
FILING FEE: $25.00
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