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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /MIMQ{/ 52;&(5—(#/ L L CO

Name of Limited Llablllty 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:

Mieae!/ Séx)u_w(/

Name of Person

Th du( g{(/@ ‘_B(Sfm\/\ {‘

Firm/Company

SR YT Sid 9«7% /L/fa_dowb ‘4'0-':—/

Address

1“\4 C/i"—uﬁ )

City/State kmd Zip Code

LY
S = - N e){‘
alfaddress! (1o be uded for fiyture aphual report notification)

For further information concerning this matter, please call:

Ml(',ép.h// at( 7272 ) ,52.&‘3_&’7’70
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;

$25 Filing Fee [ ] $55 Filing Fee & Centified Copy

INHS 18 (5/08)




FLORIDA DEPARTMENT OF STATE
Division of Corgorations

February 15, 2011

MICHAEL SAPUSEK
4247 SW HIGH MEADOWS AVENUE
PALM CITY, FL

SUBJECT: MICHAEL SAPUSEK, LLC
Ref. Number: LO6000021647

We have received your document for MICHAEL SAPUSEK, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
alo%g with a check or money order made payable to the Department of State
for $25.00.

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, please call
(850) 245-6967. ‘

Leslie Sellers
Regulatory Specialist 1| : Letter Number: 111A00003953

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2011

MICHAEL SAPUSEK
4247 SW HIGH MEADOWS AVENUE
PALM CITY, FL

SUBJECT: MICHAEL SAPUSEK, LLC
Ref. Number: LO6000021647

We have received your document for MICHAEL SAPUSEK, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
alogg with a check or money order made payable to the Department of State
for $25.00.

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, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 111A00005401

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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. LSTATE'MEN'I" OF CHANGE OF REGISTERE[‘\OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPAKY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change ils registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: b Q,A 2z / S adou 3-C /(,/ L
2. (a) Principal office address of limited liability company: —T:(fL W . Cr f’

(Note: MUST BE STREET ADDRESS) G2 T 3 ) Aiod (Jcéu)-54"€—
i CTly /505 4790

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) D atac .
5’7//0'7 '/0'10/9 L. pGO0O O 2ittf7
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:
Registered Agent: %4( é)mﬁ a4 o Co v P
R
Registered Office Address: =2 7/ (),rm 'IL-c yw’/ = o
4 1 e
/ 7 Fo8

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Mi [ é Ar / Sl{bu S‘c"(/
NEW Registered Office Address: A/‘Q'(/? S @ /‘/{l)ﬁé /t{(a Do s /7114/

(MUST BE FLORIDA STREET ADDRESS)

e Eiha L3990

If the limited liability company is not organized under the laws of the State ofFloéda, it is hereby
confirmed that after the change orchanges 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 F_k%ﬁ'rl‘i‘:ﬁed
liubility company, it is hereby corfirmed that the change(s) was/viere authorized by anmiéwmalgre vote
" of the members of the limited lidbility company or as otherwise provided in the aﬂicles@ﬁ)rggzatm
o

or tho,operagipgagreement of the limited liability company. B oy
»n2 w [
m=<
Signature 81 a memblr or authorized representative of a member ‘::_C;-" 2 m
Ze — O
i < & 2 -
FOOMN

Printed or typed name of signee

a
3
L

o -
{ hereby qcce’gﬁ the appointment as registered agent and agree to get in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and decept the olghga_tmn of my posit/'on af regtslﬁred agen{ as provided for in
F.S. Or, if this document is _emg leed to merely reflect'a change in the registered office
by confirm that the limited liability company Kas been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



