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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 186, 2007

JANICE SHIPBAUGH
9235 NORTH HOLLAND ROAD
PANAMA CITY, FL 32409

SUBJECT: INTELLIGENT CHOICE ASSESSMENT, LLC
Ret. Number: L05000020229

We have received your document for INTELLIGENT CHOICE ASSESSMENT,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

b

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

LS
Ty

Please return your document, along with a copy of this letter, within 60 days;ér
your filing will be considered abandoned. e
W:U

If you have any questions concerning the filing of your document pleasé’;g:all
(850) 245-6020. : M
£
Tammi Cline 7o
Document Specialist Letter Number: 807A0001 1624“'
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‘ COVER LETTER

L"-‘-“:-J;’ .
TO: Registration Section
Division of Corporations

SUBJECT:

(Name of Limited Liability

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondcnce conceming this matter to the following:

\JOJ\ICQ S\ﬂ |Pl9¢u.a‘£\ f:lc_g &
(Name of Persofl) ;_; % :'14 —
’ = g 0
mx [t Jru—
Lot ggut C{-Kpub /-%e%llenl, LLc o= !
<) (Firm/Company) e L
=SV
~ o T )
3235 N, follend K. =Sl

{Address)

ﬂhamm CbLl % 32407

(City/State mﬂ Zip Code)

For further information concerning this matter, please call:

e Shiabak o 750, 206-2378

(Name of Perdon) (Area Code & Daytime Telephone Number)

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:

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

INHS 18 (8/0



STATEMENT OF CHANGE OF REGISFERED OFFICE OR REGISTERED AGENT OR
, BOTH FOR LIMITED LIABILITY COMPANY

i 2 ¢
LI |

¥ Pursuant to 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: ﬁ‘h’//l "\en'f (’AWC(’—' )4555’95”7€ﬂ7€ LLC
v : ;’L .

2. The mailing address of the limited liability company is : /q 235 Nor\”\ ”‘th El .

‘/dhccma Cuic!’ El 32409
LoSs5Scoor 20229

4. Document number

9/ 96’/ 05

3. Date ofﬁ]i'ng/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: . ] ‘ .
Car?ora*on Qer Vitbaztmmnq - B CLQF eh )i, sk, pper

Name RV P o
120 | "'lwf s ree co S

W Address = E;} T
~Tallhassee, £ 3230/ SE L o

City, State and Zip m-; =a} B
LY o ﬂ.;.-:g
6. The name and address of the new registered agent and/or office: i c';’ = ,{_fmf
Jamce Shipbaval =

anice P bauuy, S e

Q235  N™Usllamed Rd.

Florida street address (P.O. Box NOT acceptable)

. ﬂmm a'*l‘l _FL 32407

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

or the operating agreement of the limited liability company,

(Signature 0{a_member or authorized rtﬂresentalizg of a member)

\Jan.c‘e, Sklh‘);‘iﬂ(\
J

{Printed or typed name of signee)l

I hereby qcceﬁ?t the appoinimeni{ as re?gislered‘agent and agree to jct in this capacity. [ further agree to
comply with the provisions of ull statules relative to the proper and complete ferformance of my duties,
and 1 am familiar with qn% dccept the obl:ga;:ons of my position as reg:s!ﬁre agent as provided for. in
Chapter 08, F.S. Or,_if this document is _eznflr filéd to merely reflecta ci agge in the registered office
address, I hereby confirm phat the Limited liability company has been notified in writing of this chiinge.

(Signatuig_of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/03)




