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December 15, 2004

Andrew Miles =

2120 58th Avenue, Suite 159 cm =

Vero Beach, FL 32966 >3 O M
Tm &

Re: Colours International, LLC e o
“o T m

Enclosed please find the filing packet for Change of Resident Agent for the F,[a@a > )

Department of State. Please sign the original and copy where indicated accefing your
position as registered agent. Do not take this package apart; simply mail the emtie pa.-cket
in the enclosed self-addressed stamped envelope.

If you have any questions please call me. Thanks for your assistance with this matter.

Sincerely,
Cynthia Hand
Business Support Services

1135 Terminal Way - Suite 209 +« Reno, Nevada 89502 - 800.254.5779 » 775.786.5515
Fax 775.786.2013 « www.sageintl.com » corpinfo@sageintl.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Starutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
Colours International, LLC

1. The name of the limited hability company is:
2. The mailing address of the limited liability company is : PO Box 2680, Lake Placid, FL 33862

L04000085484
4. Document number

November 24, 2004
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Pamela S. Arnone

Name
139 Loquat Road NE
Address
Lake Placid, FL 33852 —
City, State and Zip = 9o
o ==
6. The name and address of the new registered agent and/or office: :>rr=r?: : 1
, >t 2 ———
Andrew Miles 2 I
N m=< o
ame f m
2120 58th Avenue, Suite 159 4Fon
¢
Florida street address (P.O. Box NOT acceptable) S5 = O
=5y
(2.8 ——
- o

Vero Beach FL 32966
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 regisiered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the\operagjirfg agregment of the limited lability company.

. AN

(Signature of a mﬂfmbﬁﬂr autherized representative of a member)
L

Molly Wheeler

{Printad or typed name of signee)

! hereby qccc;pt the appointme
comphwith t‘}'_ pm}? :ang{ of a
” ; (2144

r/uf as registered ugent and agree 1o qet in this caparity. I further agree to
| statutes relative 1o the proper and complete ierformance of my duties,
ept the obl:ga_fzons of my position as registered agent as provided for in
B&yiIEn eing filed 16 merely reflect a c}mgge in the registered office
¢ limited liability company has Been notified in writing 6f this change.

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

INHIS1B(10:99)



