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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2009
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TRIANGLE INTERNATIONAL, L.L.C. 15;"; z
2500 WEST 33RD STREET -
ORLANDO, FL 32839 fmna i
-0

SUBJECT: TRIANGLE INTERNATIONAL, L.L.C. '-:% =*
Ref. Number: L0O4000090568 Ef—_g "
22 =

o™

Our records indicate the registered agent for the above named limited liability
company resigned on December 23, 2008 and that the limited liability company
currently does not have a registered agent designated.

Chapter 608, Florida Statutes, requires this office to give 60 days notice of our

intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability

company 60 days from the date of this letter if a registered agent is not properly
designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-
6050.

Carol Mustain
Regulatory Specialist Il

Division of Corporations Letter Number: 709A00000863
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 Statutes, the undersigned limited liabili

company submits the following statement in order 1o change its registered office or regisiered agent, or both,
in the State of Florida.

1. Name of the limited liability company: T RIANGLE  [pTERVRTIioaM, L. C.
2. (a) Principal office address of limited liability company: _ 2S5 09 «w L7 33 “p $7£¥7
{(Note: MUST BE STREET ADDRESS) @ rReANDO, oipt 32875
(b) Mailing address of limited liability company: 2S00 (w&s7 3340 St eEy
(Note: MAY BE POST OFFICE BOX) OlecAVYo, [ otropt 28379
3 . ,.; . o
/2/08’/20076 LD Yoooo 90 79_‘::,:._’ -\
3. Date of filing/registration in Florida 4. Document number %’3 ‘—"" -'r':_'
N3
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stéﬁf‘- : m
Q/ =
Registered Agent: Shetisu D es 8 if_"‘-; ~ o
oo
Registered Office Address: 8513 Soern f"f .
. Ol LAnpy oA PrrlI

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: S4z7 42 QRAz/

NEW Registered Office Address: Ssoe wes? 234y S1487
(MUST BE FLORIDA STREET ADDRESS)

D 2L Ao JFL_F287%

If the limited liability company is not organized under the laws of the State of Florida, it is herebﬁ confirmed
that after 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 operating agreement of the

limited liability company,
p%
(Signature of a Wmorized representative of a member)

é”’f/"'r;n Do ot

(Printed or typed name of signee})

I hereby qi‘ce/?l the appointmer}t as registerled_agem and agree to gct in this capacity. 1 further agree to
comply -‘f-” the progf]lsrons 0 ’:1 Isg tules relatjve to the proper and complete perforimange of my ét#es, and ]
am jamilia ,zv_nh and accept b: e obligations o 71y position 7’3 reg:s,terﬁ agent as provided for in ﬁpter 608,
F.S Or },/; i is being filed to merely ange in the registered office address, I hereby

} df_cqmgn/‘ be Feflect g ch
confirm that the lpmited liability company has been nonjgd in writing of this change.

(Signature of Registered Agént)

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

INHS18 (05/08)



