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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Southeast Accessories, 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:

Kristian Holo

{(Name of Person}

Southeast Accessories, LLC
(Firm/Company)

8708 Jasmeen Garden Ci
{Address)

Tampa , Forida , 33615
(City/State and Zip Code}

For further information concerning this matter, please cail:

Kristian Holo at (813 y §28-6315
(Nsme of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301

Enclesed is a check for the following smount:

/1825 Filing Fee {71 %55 Filing Fee & Certified Copy

INHS18 (8/05) . .



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Stamies, the undersigned [imited
tiability con;pmqr subprity the following stmement in order 1o change ity registered gffice or regisiered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Scutheast Accessories , LLC
2. The mailing address of the limited liability company is : 8708 Jasmesn Garden Ct
Tamps , Florida T§3815

05/20/06 - - LW&]DDMWL

3. Date of filing/registration in Florida 4. Document nurber

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Departiment of State:

The Corporation Service Company

Name
1201 Hays Street -
Address S =
Tallahassee , Fi 32301 mo28
iy, State and Zip w = i
t S
6. The name and address of the new registered agent and/or office: O o=
2
- TS
Kristian Holo / Southeast Accessories = a7
— ny ;:"h,;
Name BB
8708 Jasmeen Garden Ct a oom
T

Florida street address (P.O. Box NOT acceptable)

Tampa , Fi, 33615 FL
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confinmed that afler the change or changes are made, the Florida street address of the registered office
and the business office of the registe aie;t will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating ag}je%m:fed fiability company.

{Signature of a m&mWr autbbrized representative of 2 membet) C -

kZIsTIAN HoLo
“{Printed ot typed name Of Sighee)

i hereby accept the appointrent as registered agent and agree to qct in this capacity. I further agree to
€0, Iy);mh d?e f*oyigggzs of all sh tu?eg {?ﬁi{i&é to the prag.re‘r and complete ffﬁogmncjg of my, dulies,
! am ga il ru&! an gcgepr: ¢ obligations of my gg tjon ay registered agent ay provided Jor in
prer B8, IS if this docurmpent is zgg,r tléd 1o merely reflecta ci .gg_f:’ in the regi tgre office
ress, £ wfirm that the Himited Hiability company kas been notified in writing qy‘st is change.

]

Division of Corporations, P.0O. Box 6327, Tallshassee, FL. 32314
FILING FEE: 525.00

INHS18 (8/05)




