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JOHN J. DONATO
5920 GULF TO MEXICO DR.
LONGBOAT KEY, FL 34228

SUBJECT: LEVEL PAR INTERNET SERVICES LLC
Ref. Number: LO4000089704

We have received your document for LEVEL PAR INTERNET SERVICES LLC.
However, the document has nct been filed and is being returned for the following:

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 305A00072360

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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:
Tt \J o LOoKATO
(Name of Person)
Level ,ﬂ,m :Zv-/zrn’e-r Sél“l//ces) ZZC
(Firm/Company)
L Pox Jéd
(Address)
—
/m}sBM—T/%‘VJ Fo 34528
(City/Stale and Zip Cade)
For further information concerning this matter, please call:
Jod T Doaro ol S{-448]
(Name of Person) (Ar;a Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

1825 Filing Fee [] $55 Filing Fee & Certified Copy
cﬁj %0 oas P10 /25l/05 ALEASE SEnD THE Pp® errop 7D JHE
INHSI8 (8/05) ABDODEESS L/5TED SFBovE.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani~to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned [imited

liability company submits the following statement in order to change its registered gffice or reg?.g‘égaﬂ =

agemnt, or both, in the State of Florida.

1. The name of the limited lability company is: /.évéb Pﬁ}ﬂ- Tuteerer _QEW%%‘H ZZ‘C
f.' : % ".?I -3 p 2

2. The mailing address of the limited liability company is :

e

PO Box Jule. T

b d

JonCpoar Loy, FlL 34508 Hod 0002437 50

3. Date of ﬁling/registrationﬁn Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: .
AGENTS £ CoprolATrons ; Tuc

SuirE £, jN’a?'ng Yy Ave 4]
VaeLES, Fe 34102,

City, State and Zip

6. The name and address of the new registered agent and/or office:

TJ2ud T . Dosd A7

Name ,.
5420 Guir oF Moo De
Florida street address (P.O. Box NOT acceptable)

ijbm’[_ ,Ze«/ i 3493

Ciy, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office
and the business office of the registered 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 jraﬁng af&Wﬂecﬁ liabilf‘t(y company.

(Sign@'ﬁ of a membErdr authorized representative of a member)

Jonn I Low 470

(Printed or typed name of signee}

I herfby a ca;!m the appointment as rezgister d agent and agree to 5ct in this capacity. [ further agree to
omply with the provisions of all statu eg relative 1o the proper and complete perforinance of my gulies,
and 1 am familidr with and decept the obligations of my position q. regrstgre agen{ as provided for.in
Chapter 008, F.S. Or, if this document is being filed 16 mere yrg/fv ange in t,eregzsrﬁredhoﬁice
a 1

ress, [ hereby confirmthat the fimited liability company has be is chinge.

ectac
en notified in writing of

(Sign of RegisteredbAgent)

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

INHS18 (8/05)
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