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COVER LETTIR

TO: Registration Section
Division of Comporations

SURIECT: PURE FLEASURE OF ST. PETERS, LLC

Namg of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered AgentRegistered Office Change and fex(s) are submitted for filing.

Pleass remrn all comespondence voncerning this martr to tie following:

Donald A, Klcimhans

Nums of Peaan

Kleighars Holdings, LLC

FirmvCompany
367 Oak Ridge Paskveay II_:.E ‘r:’:?l
Al o 2%
i
=5
Aroold, MO 63010 HES
Fat
Cirty/Staiz and Zip Code Moy
.
conndoipurepieasurempmt.com .
Franail addreas: (io be wied Tor Taftue ol méport DoliReatony =E
jom i}
. . . . =
For further information concemning this matter, please call:
Donald A Kleinkant at( 314 ! 496-6706
Nune of Perdan

A8 Codke & Doytime Telepbone Number
STREFET/COURIER ADDRESS!

MAILLING ADDRESS;
Regisiration Section Regisirution Section
Division of Corporstions Drivisisn of Corporations
Clifton Building P.O. liox 6327
2661 Executive Center Citole

Tallal inssee, Florida 32314
Tallahasses, Flarida 32301

Enclosed is a check for the following amount;

& $25 Filing Fec O $55 Filing Fee & Certified Copy
INHE1 £ (3/08)
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STATEMENT OF CHANGE OF REGISTERED OFFI('E OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f 1o the provisionr of s=ctions 608416 or 608,508,
wability oo

ida Siqiurey, the ma'crsfgned limited
submits the following Matement in orde: {0 cgz:nge its regisiered office or vegistered
agert, or bog. i ke Srase of P%ruz.ug & e &

1. Name of the limited liabiliry company: FURE FLEASURE. OF 5T. PETERS, LLC

2. (a) Prinoipal office address of limited liability company:

[-H S ADD. 347 Oak Ridge Parkcway

A, MO 63010

(b) Mailing address of limited liabilily company:

(Note: MAY BE POST OFFICE BOX) 347 Oak Ridgy Paskway
" Arnold, MO 63010
1041312005 LO5000101441
3. Date of filing/registration (o Florida <. Document number

5. {a) Registered Agent end Registered Office shown on t-¢ records of the Flortda ant;—of Sta
Reglstered Agent:

WOLFE, RANDOLPH J “r_r" -
Registered Office Address: |00 NOKTH TAMPA STREET, SCETE 210055
‘TAMPA PL 33602 US o -
S
(b) Enter name of NEW Registered Agent and/or NEV! Registered Office address: 0 . °
- . o 2
NEW Registered Agent: 'S T Corpunation Sysitmn DI e
1
Registered Office Address: 1200 South Plne Blind Rond C'u-jr e
E% T BE FLORIDA STREET ADDRESS)
_Flantstion _,FL_33324
Ifihe livndted Uability oompany is not organwed under the luws of the Swte of Florida, it is hergby
confirmed that after hunge or chs are mude, the Florida street address of the regisicred office
and the business ofﬂc= ofthe regicts gm 1 will be identl:al. Or, in the case of a Flonida limited
habﬂuy company, if is hercby confirmed that the change(s) was/were suthorized by an affirmative vote
of the mumberu of the Timit fhnhﬁxt); r;gr{:pan or as othm. ise provided in the articles of organization
R - (tC o A0 LIS -
Spretwe of a 1 4 mevhar
Diooald A Klginhuos
Prinied o typod nmac at nmw

compary has 2 writing g}%‘ﬁb

B et otaubte poovhanle af o T
"’ﬁw e e Mﬁ

Division of Corforations, P.O, Box 6327, Tallabassee, FL 32314
FILING FEE: $2:5.00

INHS 1y {05/08)

FLO13 - IV IGMI DO T puimts Ouplits




