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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2011

OLDE FLORIDA PAYROLL, LLC

15205 COLLIER BLVD., SUITE 206
NAPLES, FL 34119

SUBJECT: OLDE FLORIDA PAYROLL, LLC
Ref. Number: LO5000077828

We have received your document for OLDE FLORIDA PAYROLL, LL.C and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

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, pleasg, cail
(850) 245-6020. '

2z B
Tammi Cline @% % :E
Regulatory Specialist I Letter Number: 111A00019788 p—
=< m
e - 3 :
2 o
o5 T
-
> .

www.sunbiz.org

Divicion of Cornorations - PO BOX 68327 -Tallahassee. Florida 32314



o .-y

COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Olde Flovida p&(/ﬂ// LLC

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

Greq @N&/CV(

Name of Person

O/I{L‘F/ﬂlﬂ\dk Pu/n)?l L

Firm.’Company/

39Y0 ﬂvﬁycc-} e . Sikt /05

Address

/{/ﬁfp/e}’ /{_ 3“'//0‘/

Cily/State and Zip Code

9 bovden @ @ 0)dc-flovida pa

_;(nﬂ/ [ com
E-mail address: (to be used for futare annual report notificat

3%

W

For further information concerning this matter, please call

6@, Borden w231, SGé- 3588

4014 3388N
Y'%‘fﬂs 19 AYUL

Area Code & Daytime 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

D $55 Filing Fee & Certified Copy
INHS I8 (3/08)
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. SGTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order (o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: 0//(L F/&ﬂ‘l(a P":/N” ’
2. (a) Principal office address of limited liability company: 3940 Pm;["‘;f Hee / Svite 105~
(Note: MUST BE STREET ADDRESS) /l/ﬂ,p/ ¢, 23994

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Y/P/M_' L.OS00OD 7] 52S

3. Date ofﬁiin'g/regislration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: 6((? f';f L 50'%/"4-23
Registered Office Address: 95~ Collierv B"’d» TREO6TTY
aples 3y, O —-—
- ‘
me g m |
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addresgg:-‘ﬂ = O
Grg Bordin 3% o
NEW Registered Agent: r‘jl ratn ?5.?‘:1‘ 1y
NEW Registered Office Address: 3940 P’%Pﬂffl' Ave . Buite 105~

(MUST BE FLORIDA STREET ADDRESS) A/a'p/rs . FL 34104
JFL,

If the limited liability company is not orgapized under the laws of the State of Florida, it is hereby
confirmed that after the change or changgéfare made, the Florida street address of the registered office
and the business office of the registere ent will be identical. Or, in the case of a Florida limited
liability'company, it is hereby confirm¢ggthat the change(s) was/were authorized by an affirmative vote
of theApembers of the limjged liabflity/fompany or as otherwise provided in the articles of organization
operating agreemenft ofthy lipfied liability company.

Signature of a mcn}fber of authorized representative of a member

Greg B rden |

Printed or prcd name ol signee

I hereby accept the appointment as registeyel agent and agree to gct in this capacity. 1 further agree fo
complywith 14)3 provisions of all stzlliu es Helative 1o the proper and complete cferformance of my duties,
and T am fogfiliar with and decep) thy oblfgationy of my'position as registered agent as provided for in
Chapter v, if thif dogunygnt | .emg f}led o merely rgjiect a c_ha.gggz in the reg:stlflered ojf”rce
add niirm that liability company has been notified in writing of this change.

Segnature of Register?( Ager
D}é‘sion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



