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FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 29, 2006

HERMAN PRINCE

2756 CONCH HOLLOW DR.
BRANDON, FL 33511

SUBJECT: LYMIFA, LLC
Ref. Number: LO5000053153
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We have received your document for LYMIFA, LLC and your check(s) totallngj

$35.00. However, the enclosed document has not been filed and |s—lae|ng 3
returned for the followmg correction(s):

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

Document Specialist

Letter Number: 406 A00068714

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LYM [ FA LLL

(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:
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(Name of Person)
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150 Zoveh Hollow D mx
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- (City/State bnd Zip Code) '

For further information concerning this matter, please call:

F{MA/\(N Tf!ffn;éc) a(PF YA 7YY
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(Area Code & Daylimé Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [7] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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 hm:ted
liability company submils the

oliowmg statement in order to change its registered office or registered
agent, or both, in the State of lorida.

. The name of the limited liability company is: u/ Ml W”l‘ Ll

2. The mailing address of the limited liability company is : 3 ?’5é éo,\/ 4” HOLLO [A) /_)0\
huawoon  FL 351

0h-23 =05

3. Date of filing/registration in Florida

LOS 600057 163

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:
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6. The name and address of the new registered agent and/or office: E?«:’l %
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Name 0 o T
356 ol Hpllow O 71
Florida street address (P.O. Box NOT acceptable) :3 U (]
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CltyJState 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 reglstered 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 thhe members of the limited liability company or as otherwise provided in the articles of organization
or the o

Mrecmcnt of the limited liability company.
‘ Pumdd_

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

Hernaa — PRIACE

{Printed or typed nafe of signee)

1 hereby ai’ceﬁt the appointme ; as reﬁtster d agent gnd agree 1o c?ct in thzs capacity. I further agree to

co iplywith the provisions of all stqtules relative to the proper and comp ete erforinance of my duties,
Tam fami Iar with an acce t the obligations of my position ayg reg zst ageny as provided for.in

C pter 08, F.S. Or, if this do ument 1s being filéd to mere rgjfect ac a e in the re istered office

a s, [ hereby confirmthat the limiteddability company has een notified in writing of this change.

Mf

{Signature of Registered Agnt)

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

INHS18 (8/05)



