(Requestors Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[J pckur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

LT

100133964691

058/18/08--01003-~012  *#25.00

m. THOMAS

AUG 1 8 2008

EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Awesome Ideas, 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:

Jarics Nl g
anice Nu 20
. 2% o
{Name of Person) 2 - ,
EAL I 3.
7%
Incorp Services, Inc. Ny E
(Finn/Company) ?"‘}A %_
2
375 N. Stephanie St., Suite 1411 ?f‘\

(Address)

Henderson, NV 89014-8909
(City/State and Zip Code)

For further information conceming this matter, please call:

(Name of Person) (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:
IR 525 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



" 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 limited liabil:?'

submils the foll
‘kpanme omﬁgﬁ ; éfa 'owing statement in order 1o change its registered office or regis agent, or bo

1. Name of the limited liability company: _Awesoms ldeas, LLC

2. (a) Principal ofgsce address of limited liability company: 5201 Kingston Pike Suite 6325
M._M__‘Lﬁmw T BE D —Knoxyille, TN 37918 -

(b} Mailing address of Limited liability company: 5201 Kingston Pike Suite 6325
(ote! MAY BE POST OFFICK 50X) “Rnowlle, TN 37879

0812212005 LO5000082838
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: o
. >
Registered Office Address: 1200 SOUTH PINE ISLAND ROAD ?7%} 5, «\:"_?‘
. P 3y
~PLANTATION FL 33324 US 75 O
UL 2
%\ =
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ? @‘.
NEW Registered Agent: Incorp Services, inc. %% @
>
umne gistered Ofﬁce Address: 17888 67th Court North
(ML < (2] o L ACH R
Loxahatchee FL 33470

If the limited liability company is not organized under the laws of the State of F Ionda, itis herel:z confirmed
O e o syl S i B o e LR ey o
office of ent e i in the case of a Flori

ereby confirmed that the change(s) was/were authorized by an affirmative vote of the members ot’ the limited
lmb com any or as olherwuse provided in the articles of organization or the operating agreement of the

limit ty company.

% ofa or representative of a member)
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t‘te f (T en no![ﬁ%g in writing o ange
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M MQ/ of KCarp Qsen}ac,es lne,

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 (05/08)



