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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2007

CHRISTIAN A. FAUT
400 KINGSPOINT DR. STE 1619
SUNNY ISLES BEACH, FL 33160

SUBJECT: STAFFCAF, LLC
Ref. Number: LOB000033288

We have received your document for STAFFCAF, LLC and your check(s) totaling

$25.00. However, the enclosed document has not been filed andj;is being
o)

returned for the following correction(s): ~—
)

!

. b . . P

We are enclosing the proper form(s) with instructions for your convenience.
>

w0

The document is illegible and not acceptable for imaging. mC

Please return your document, along with a copy of this letter, within ,éo;daig or
your filing will be considered abandoned. o W
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o}
If you have any questions concerning the filing of your document, Wgaséball
(850} 245-6094.

Agnes Lunt
Document Specialist Letter Number: 907A00030969

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

LLC

R T
SUBJECT: 57}?'/’ FCAr
(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:

CHRIS %fmg A aul
L

SYAFFCAF
(Finn/Company) E’jm —~
| =
. ' j = R
Y00 )LinvaspoinT DR 4ikid £ E T
{Address) = 7 8-,’:55 —_ F
e M
Sunvy  Tslee Bk TL 3310 53_3 E -
[ (City/Statc and Zip Code) ! .:[5?3 =
‘ Smo5

For further information concerning this matier, please call;

C ppisVian A Faul a 28 5_712- 57-36
(Area Code & Daytime Telephone Number)

{(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Qﬁzs Filing Fee (] $55 Fiting 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 following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: m l’_? 6/4' F /’LC
2. The mailing address of the limited liability company is: _ {4 O & K N@5,[PO (N7 DR

16149 'Sumuql rsles Bl FL 33160
Mareclh 3§ zoo06 L 060000 33258

3. Date of ﬁling/registrﬁtion 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:

Al A CORpP Sepyices

Name
901 plce Echobee Sl
Address -
=T
WeST fafun Bedy FL 33y1) £8 B
City, State and Zip 3 = V1
6. The name and address of the new registered agent and/or office: 3% : ?f:':
. . A o
CHRISTIAN A FaJT Tg 5 0
Name g'_uﬂ‘n{ — o
oo Kinpspoint bR #Heotg 3% 7
Florida street address’(P.0. Box NOT acceptable) g o

S@M Txlec FL 3B3l6o
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.efdnges are made, the Florida street address of the registered office
and the business of‘ﬁcel%& e registered agent will be identical. Or, in the case of a Florida limited
liability company, it is Hereb firmed that the change(s) was/were authorized by an affirmative vote

of the members of the-Hmitc lity company or as otherwise provided in the articles of organization
or the operati eft :
f A-A)

mited liability company.
{Signature of fﬂfbf auiorized representative of a member)
C el & A. FauT

(Printed or typed name of signee)

) heriby accepi the appoimmet}t as registergd agent gand agree to 6?ci in this capacity. I further agree to
comply ‘with the provisions of all statules relative 1o the proper and complete j}erformance of my duties,
and [ am familiar with and getept the ol_)hga;:on of my position ag regisiered agent as provided for. in
C 6(_f’;p.!er 08, F.S. O, If 1HTS document is _emg; ﬁled to merely rg/fect ac agggz in the registered office
address, I hereb that the limited Liability company has been notified in writing of this change.

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

INHS18 (8/05)



