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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 21, 2007

CHRIS STRASSER

7891 W. FLAGLER ST. #201
MIAMI, FL 33144

SUBJECT: B-LINE FINANCIAL LLC
Ref. Number: LOG000031050

We have received your document for B-LINE FINANCIAL LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
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
(850) 245-6020.
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Letter Number: 007A00019593
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Division of Cornorations - PO BOX 63927 -Tallahassee Florida 32314



ST.KT;EMENT 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 following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: @ ~L/Ne Fodadcia L ¢ CC
2. The mailing address of the limited liability company is : 759( W est F/é\z/q/«. ST:. Sic 2o|
m}f\m.‘j FL 33“’4
5/23 /00 Ho b 0000 7495w

3. Date of hling/régistration in Florida 4. Document number

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

C‘af'ﬂmh Creahoss Nohoorke e

o, Name

11350 ?rasper‘nLmes Road #2216
¥ Address

Poalm beach Gudens , FL 33410
City, State and Zip

6. The name and address of the new registered agent and/or office:

Clms-}zp her Sﬁ’h&sef

78%] west P?aqpr Street, sTE 200
Florida street addresy(P.O. Box NOT acceptable)

B B

. =
Mprn, L 3314y 22 = M
City, State and Zip ﬁ‘; =< =
= o

If the limited liability company is not organized under the laws of the State of F]Ol‘lda“\lt‘-ls h%?eby e
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 7=
liability company, it is hereby confirmed that the change(s) was/were authorized by amafﬁrmatlve vote
of the members 0 the limited liability company or as otherwise provided in the art-c[es of on:gamzatlon
or the ope tm f: .-.~ ent of the limited liability company.

Mot g Cf
(Signature of a membcr or authof' zed representative of a member)

@Arz, WMQ Strass+e

(Printed or typed nathe of signee)

1 hereby acc ﬁ)t the appomtme t as registered agent and agree to gct in thls capacity. 1 further §ree to

comply he prows:ons ofa statu es relative to the proper and comp. ete erformante of my duties,
dl am ar w:t an accepr the ob atron 0 my positjon as reg 1st ag ent as rowded for in

CZg ter S. IS document IS iléd 16 merely S/iect ac age m the regzstﬁre office
ress, onf rm that the lzm:ted Jty company has een notified in writing of this change.

(Signature of Registered Agent)

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

INHS 18 (8/05)



