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P COVER LETTER

TO: Amendment Section
Division of Corporations

supyect.  METAPILOT, LLC

{Name of Corporation)

DOCUMENT NUMBER: L05000054492

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

George C. Menke

{Name of Contact Person}

METAPILOT, LLC 2
ol
{Firm/Company) =)

w5 R
1441 Lincoln Rd. #405 %}‘% Y

(Address) r"%’é‘ Z

T 2

Miami Beach, FL 33139 %%\ 2
(City/State and Zip Code) kd
For further information concerning this matter, please call:
George C. Menke at { 954 ) 253-9609
(Name of Contact Person) tArea Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Streef Address:
Kﬁlenément Section Amendment ion

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZED45 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2006

GEORGE C. MENKE
1441 LINCOLN RD #405
MIAMI BEACH, FL 33139

SUBJECT: METAPRILOT, LLC
Ref. Number: LO5000054492

We have received your document for METAPILOT, LLC and your check(s) o

totaling $35.00. However, the enclosed document has not been filed and is being; @ G_p’,

returned for the following correcticn(s): @g‘_, 2,
-3

: N . . 5

We are enclosing the proper form(s) with instructions for your convenience. %—?; 2
s

-~

Please return your document, along with a copy of this letter, within 60 days or o

your filing will be considered abandoned.

A

=
&2
G

»)
e 1]
(=25
If you have any questions concerning the filing of your document, please call )
(850) 245-6097. -

Marsha Thomas
Document Specialist Letter Number: 306AC0015290

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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-« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
v BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the jollowing siatement in order to change its registered office or registered
agent, or boih, in the State of Florida.

I. The name of the limited liability company is: META PiLeT y LLC—_ _ L
2. The mailing address of the limited liability company is : [qu ( L”\\COL—"J Qd £ L[US .
Miami Beaer FL 33137
MAY 25 2005 LO 50000 5+ 492

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: 6&‘02&16 c MEAKG
N _
12615 N || ™ ST,
Addres
% ’[7':\/\650145 \Omes‘l F_L 3302%

City, State and Zip

6. The name and address of the new registered agent and/or office: = &
p 11 % L.
Geolae C. Mendice %% =
Name w2
Md | LINCoR P4 B 495 22 T m
Florida street address (P.O. Box NOT acceptable) ‘F}% i
Miami Beaes, ;35134 =

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
cbuginess office of the registered agent will be identical. Or, in the case of a Florida limited
mpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

and theb

liabjl %

of émbers of the limited liability company or as otherwise provided in the articles of organization
hg gberating agr:zrzent 3 the limited liability company.

($(gnature of a member or authorized representative of a member)

Geotas  C . Menge

{Printed or typed name of signee) o

I hereby accept the appointment as re isterled'agent i‘md agree 1o évct in this capacity. I further agree to
Wwith the provisions of all statu ei)s relative to the proper and complete perforinance of my guties,
conmlug- Wit c,m% gcgept the obligationg of my position ag registere agenﬁlas prpwdeél for.in
&8 F.5. Or, if this documeni is _etgtg iled to merely rg]feeta cl ar;g_e in the regisiere ojfice
: s I hereby Qonfitm that the limited liability company FHas been notified in writing ofst is chinge.
z 2

/(Signature of Registered Agent)

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

INHS18 (8/05)



