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23 April 2005 - -
Division of Corporations . '

P.O. Box 6327

Tallahassee, FL 32314

Please note:

The Mailing Address for Copper Collar Enterprises. LLC has been changed to:
P.O. Box 3566 Clearwater, FL 33767

and the physical address is now:
920 Mandalay Avenue
Clearwater, FL 33767

Please contact us if you have any questions or need further mfbrmation regardlng the enclosed Change of
Registered Agent form. o - =

Thank you,
foy Lorsit

Ray Resnick
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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

liability compary' submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: = BY

2. The mailing address of the limited liability company is : (F 0. Poy 3F486
C [Pru wmﬁerr FL 337767

’§/ufaow; Lo oooo 25/6Y
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: _
Kesniek ,“Zamen
Name

503 (BE\M Ann 54
Ad

dress

Valrics, ¥) 335797
City, State and Zip

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

Al iaty Decrmer Borindle
{

Name
20 Mandalauy- Aoe -
Florida street address (P.O. Box NOT acceptable)

e g
Clearwader FL 227¢7 e B e
+ = o =3
City, State and Zip - i;{; = -
: L N
If the limited liability company is not organized under the laws of the State of Florida, it ¥s héreb}o o
confirmed that after the change or changes are made, the Florida street address of the registered qffice  * !

and the business office of the registered agent will be identical. Or, in the case of a Florida Tjmit p

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirffigtivg vote o

the members of the limited liability company or as otherwise provided in the articles of orgariization or
S

the ozirating agrgement of the linnted liability company. ST

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

Ta Moa ?e Tiick

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to qct in this capacity.” I further agree to
compzv with the provisions of all Starites relativé to the prggqr and complete gfjg:%ange of my duiies,

and I am familiar with and decept the obligations of my position as regist recf agent as provided for in
C jprer 08, F.5. Or ifthi dopzm;en_r is geing ﬁle“cfi r(;' i?zereb' gfiecr% cﬁazégc ‘?n the ré?gi t/ere Jgé:zce
aadress, { her * confirm that tée limited liability company has been notified in writing of; this change.

2 3 A
(Signkture of Bhgistered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSIB(10:99) FILING FEE: $25.00



