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FLORIDA DEPARTMENT OF STATE
: Division of Corporations

April 9, 2008

ERIC DAMSTROM
5123 ORIOLE DR.
WILMINGTON, NC 28403

By
SUBJECT: FLP LLC =
Ref. Number: L04000093325 2% o n
5F B
g2 o~ =
Mo m
-nMN
We have received your document for FLP LLC and your check(s) tota@gq $5-E.00. )
However, the enclosed document has not been filed and is being returned f&r the
following correction(s): gm N

The designation of the registered agent must be at a Florida street address.

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 questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist || Letter Number: 908A00020927
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S . COVER LETTER

TO: Registration Section
Division of Corporations

"SUBJECT: FLPLLC

{(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:

Eric Damstrom

(Name of Person)
5 =
FLP LLC o S
(Firm/Company) %r‘:g % i l
- D ome—
=
Gnl N i
5123 Oriole Drive Mo m
(Address) g U
g8 « O
Sz
(=] (%]
= A

Wilmington NC 28403
(City/State and Zip Code}

For further information concerning this matter, please call:

at (910 ) 793-2979

Eric Damstrom
(Area Code & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[1$25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (8/05)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
b ’ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608 508, Florida Statutes, 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.

1. The name of the limited liability company is: FLPLLC

2. The mailing address of the limited liability company is : 5123 Oriole Drive; Wilmington, NC 28403

04/26/07 LO4000093325
3. Date of filing/registration in 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:

Eric Damstrom

Name
5123 Oriole Drive

Address

Wilmington NC 28403
City, State and Zip

q
x> r~—
6. The name and address of the new registered agent and/or office: = r S
; >0 o .y
Eric Damstrom %E B
Name S N I'_'
6/7F SE 46t imﬁ/ee'f/ e Tl
Florida street address (P.O. Box NOT acceptable) I_"Q;’ U -
2 F
cape to@a\ FL 33904 Sa_m
>

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 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
it

or the oserating agreeﬁfit of the limited liability company.

(Signature of a member or authorized representative of a member)

Erfc, qu;‘f?’om

(Printed or typed name of signee}

I hereby accept the appointmelit as registered agent ﬂnd agree lo 501 in this capacity. I ﬁ:rf;per aﬁrqe to
comply w;[ the provisions of all stqtu eglre alive to the proper and complete perforinance of uties,

and I am familiar with and dccept the obligations of my position as registered agent as rpvw?;d or.in
Chgpter 008, F.S. ér if this opument is ger'n zle{i tév Jgere yrgﬂi;ct%c agge%? t[{le repgt t red{)- ice

address, | i:,e;r;gby confirm that the limited liability company has been notified in writing of this change.

(Signature ofRegiétemd Agent)

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

INHS 18 (8/05)



