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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2006

" LAURA LICASTRO

3102 W. WATERS AVENUE, SUITE 103A
TAMPA, FL 33614

SUBJECT: EXCHANGE TWO, LLC
Ref. Number: LO5000060571

We have received your document for EXCHANGE TWO, LLC and your check(s)

totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

=t

‘>m
We are enclosing the proper form(s) with instructions for your convenience. .; S
Please return your document, along with a copy of this letter, within 60 dast,Or
your filing will be considered abandoned. %23_
Mo
If you have any questions concerning the filing of your document, please-rp;“ll
(850) 245-6020. )
Tammi Cline

Document Specialist Letter Number: 406A00071319

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Amendment Section

Division of Corporations

suBJEcT: EXCHANGE TWO, LLC

(Name of Corporation)
DOCUMENT NUMBER;_ 05000080571

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:

LAURA M. LICASTRO, ESQ.

(Name of Contact Person)

EXCHANGE TWO, LLC

e
(Firm/Company) ‘;EE’:,
3102 W. WATERS AVE. SUITE 103A ‘5’,‘}?3{
{(Address) '1—31 =
P
(“:-.-—-“
TAMPA, FLORIDA 33614 et
(City/State and Zip Code) Al
For further information concerning this matter, piease call:
LAURA M. LICASTRO, ESQ.

at( 813 y 288 0420 X323
(Name of Contact Person)

(Area Code & Daytime Telephone Number)
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

h

. /-,,'

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[
agent, or both, in the State of

lrot‘!c,)t;;ving statement in order to change its registered affice or registered
orida.
1. The name of the limited liability company is; EXCHANGE TWO, LLC

2. The mailing address of the limited liability company is : 3102 W. WATERS AVENUE, SUITE 103A
TAMPA, FL 33614

JUNE 17, 2005

LO5000060571
3. Date of filing/registration in Florida

4. Document humber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

LAURA M. LICASTRO

Name
3821 Henderson Bivd. Fo &
Address “—?:a} =
Tampa, FL 33629 ?x:?’_f_“ o e
City, State and Zip 3;,3% P&)\ i
2y i
6. The name and address of the new registered agent and/or office: ,.r’;‘\;)ﬂ = E{:‘l
- - reeat
LAURA M. LICASTRO TR
Name 25 o
Cgr'.'i (o8]
3102 W. WATERS AVENUE, SUITE 103A =
Florida street address (P.O. Box NOT acceptable)
Tampa

FL 33614
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereb

. ! M
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 Flonda limited
of the me

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
ts of the limited liability company or as otherwise provided in the articles of organization
ng agreement of the limited liability company.
2 }2 = .
¢ of a member or authorized representaitive-df 8 member)
LAURA M. LICASTRO
(Printed or typed name of signee)

I hereby acc

ez;t the appointment as re isterled agent and agree fo
comply with the provisions of a
[ am fgmiliar with an

ct in this capacity. I further agree to
Il statutes relative to the proper ang complete g‘for%an&fe of my duties,
and decept the obltga{zons of my posrtlxan a regtstﬁ

r,.tf this document is _emg filéd to merely rg/f
%ﬁrm thar the limited liab

Sign:

red agent as provided for in
ectac agg
ility company has be

! e in the registered office
en notified in writing of this change.
T

e

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00
INHS18 (8/05)




