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Jan 21 0S5 02:55p RICHARD B. CROUSE 407-383-0510 P.5
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 608.416 or 608.508, Florida Siatutes, the undersigned limited
liability company submils the following statement in order to change ils registered office or regisiered
agent, or both, in the State of Florida,

. The name of the limited Lability company is: Pin Promotions LLC

2. The mailing address of the limited liability company is : 5840 Red Bug Lake Circle Suite 35
Winter Springs, Florida 32708

1/14/05 LO5000004715
3. Date of filingfregistration in Florida 4. Document number

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

Florida Department of State:
RICHARD B CROUSE

Name
978 DOUGLAS AVE, SUITE 102

Address
ALTAMONTE SPRINGS, FL. 32714
City, State and Zip

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

Jeff York

N
5840 Red Bug Lake Gircle Suite 35
Florida street address {P.O. Box NOT acceplable)

Winter Springs FL 32708
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registercdo agent will be identical. Or, in the case of a Flondedimited.,

{iability company, it is hereby confirmed that the change(s) was/were authorized by an affi ivedmite of

the members of the limited lability company or as otherwise provided in the articles of orgn_j}«:ati&ﬁor
oo Iy

the operatin ment ofyd liability company. z
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Jeff York w8 !it

: - o o
(Printed or 1yped name of siznee) :l”; o ™
1 hereby accepr the appoiniment as registered agent and agree 10 act in this capacity. | urthar aftde to
corrmfy%w;}z r4¢ provisions of all sramigev reﬁz;fvég 10 the pr(fvggr and com_p?e!e gforgzancfs‘bf my Juties,
%nd fam b[amt far with gnd dgecep! the obligations of my position as regzsrzge agent as provided for in
aapter 608, F.5. Or, if this document is bemg filed 16 merely rgﬂecr a change in the registered office
b een notified in writing of this change.

onfirm th mited liability company has
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Division of Corporations, P.0. Box 6327, Tallahassee, FI. 32314
TNHS 181 10199 FILING FEE: $25.00
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