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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2008

DARREN SHAFAE

71 STEVENSON STREET, 4TH FLOOR
SUITE 446

SAN FRANCISCO, CA 94105

SUBJECT: PROOF-READING.COM, LLC
Ref. Number: LO5000059021

We have received your document for PROOF-READING.COM, LLC and your

check(s} totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 daﬁgp‘"z r

your filing will be considered abandoned. =]
e ra
It you have any questions concerning the filing of your document, please=Gll
(850) 245-6020. ntes
m
Tammi Cline o
Regulatory Specialist II Letter Number: 308A000134d§3;
e
QM

Mixroinm nfFfnrnnratfinne - PO ROY 2997 . Tallahacecans Flarmda 9014
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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Proof-Reading.Com, LLC.

(Name of Limited Liability Company)
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Darren Shafae

(Name of Person)

Proof-Reading.Com, LLC.

P B
—m = .
2 %
(Firm/Company) :.;,_; ;?
. b -
. m...(
71 Stevenson Street, 4th Floor, Suite 446 -
(Address) E‘_ﬂ q_)
_ 25 o
oM
. T
San Francisco, CA 94105 il
(City/State and Zip Code)

For further information concerning this matter, please call:

Darren Shafae

at (415 y 655-6749
(Name of Person)

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building .
2661 Executive Center Circle

P.O. Box 6327

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[¥]1$25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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April 3, 2008

Tammi Cline
P.0. Box 6327
Tallahassee, Florida 32314

RE: Letter Number — 308A00013406

Registered Agent:
Darren Shafae

17970 NE 315t Court, #4308
Aventura, FL 33160

Thank you for your guick response to our change of address. Please use the following address
for our new Florida registered agent:

New Company Ma’i-ling Address:

71 Stevenson Street, 4" Floor
Suite 446

i

San Francisco, CA 94105

Wy 8002

T
EERRHRERES

Propf-Reading.Com, LLC.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowszons of sections 608.416 or 608.308, Florida Statutes, the undersigned l;mzted
liability company submits the
agent, or hoth, in the State of lorida.

ollowing statement in order fo change its registered office or registered
1. The name of the fimited liability company is: Proof-Reading.Com, LLC

. 2. The mailing address of the limited liability company is : 71 Stevenson Street, 4th Floor, Suite 446
San Francisco, CA 94105

06/14/2005

L05000059021
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:

Darren Shafae

Name
2180 Higgins Canyon Road

Address
Half Moon Bay, CA 94019

City, State and Zip ';‘:".}{’,., %
<}
6. The name and address of the new registered agent and/or office r?;?a E'; _“?_},
3-,.—-4
Darren Shafae ‘ﬁ% L }r;
Nam Mo = '
(1970 NE JTH Cpurt #9308 55 B o
Florida street acldrcss (P.O. Box NOT acceptable) %’i n
‘om )
- Auntuee (L 38160 >
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 chan

and the business office of the. reglsterecF

es are made, the Florida street address of the registered office
liability company, it is hereby confirmed 1
of the members

or the operati

agent will be identical. Or, in the case of a Florglda limited
at the change(s) was/were authorized by an affirmative vote
the-limited liability company or as otherwise provided in the articles of organization
réemen /hc’hmlted liability company.
Z - ==
(Si

or authorized representative of 8 member)
Darren Shafae

(Printed or typed name of signee)

I hcreby acce t the appomtmen} asre tste d agent
g}; e provisions of al,
am

a jarwtt
C apter g‘

ﬂnd agree 1o ‘?ct in th;s capacity. 1 further agree to
st Iu anve to the proper and complete perforinanie o my uties,
and dccept the o tlon of my positjon regtst re agenzas rovt e or in
S Or g 1 ument :s :Ied 1 merely rg/fect ac e in the registered o ffice
dress ! hereby conflr Izmned abr ity company has been not.f e in writing of this change.
o
(Signature of Regi %ﬁﬂf

FILING FEE: $25.00
INHS18 (8/05)



