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L
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Coppertone, LIC
(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:

Julie Miller

{(Name of Person}

(Firm/Comparny)

6775 Newport Lake Circle

{Address)

A\ ALES
\dgﬁ% j:aoia;im RS

Boca Raton, FL 33496

(City/State and Zip Code)

For further information concerning this matter, please call:

Michael M. Mills

.~ at( 561 ) 218-8865
(Name of Person)

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:

; MAILING ADDRESS:
Registration Seciion  Registration Section
Bivision of Corporations " Division of Corpotations
Clifton Building P.0. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Fiorida 32314

Enclosed is a check for the following amount:
[?_{$25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS18 (8/05) .
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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

liability company submits the Ifolqut'z'ng Statement in order to change its registered office or registered
agent, or both, i the State of Florida.

1. The name of the limited liability company is: Coppertone, LLC

2. The mailing address of the limited lability company is : 1358 Clavey Road
Highland Park, IL 60035

March 20, 2006 L06000029573
3. Date of ﬂling/registiﬁﬁori in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of ihe
Florida Department of State: )

Arvin J. Jaffe, P.A.

Name
7777 Glades Road, Suite 300
Address b4
Boca Raton, FL 33434 2L =
= =2
Cily, Siale and Zip %?3“ =
=~
6. The name and address of the new registered agent and/or office: ?% =
B
Julie Miller M =
Name, P%“ﬂ -
6775 Newpori Lake Circle 2z &
Florida street address (P.Q. Bax NOT acceptable) >

Boca Raton, g 33496
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes 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 Florida limited
liability company, it is hereby confirmed that the change(s} was/were authorized by an affirmative vote of
the members of the -, rted Liability company or as otherwise provided in the articles of organization or

the operating agreet £‘ag-ia-,—. ed liability company.

2d Tepresentative of a member)

{Printed or typed name of signee)

I hereby accept the appointment as reg?rise‘er d agent gnd agree to act in this capagity. 1 further agree to

corégp [y with the provisions of all stqtiles relative fo fhe proper and complete erj’grmance of ney dusties,

and I am familiar with and _acgept the obligations of my position ag regs;ﬁre agernt as prpwdeg oy i
08, F.S. Or, if this document 1s being filéd (0 inerely reflect a ¢ e 'in the reg Vé:

Chapter D8, ) istered office
ac?c%%ss, I hereby confiim that the linited Jéabﬁ:a) campany Has becn notiﬁ% in writing ofg this change.
.

{Siggfiture of Registered Ageht)
Division of Coerporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18¢10/99) FILING FEE: $25.00



