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e COVER LETTER
O() .
TO:  Amendment Section

Division of Corporations

SUBJECT: NeedFol Thi ‘_%_g LLc

(Name of Corpbration)

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/a\ cthare Galipeav

{Name of Contact Person) ==
et a -
0 3 .
(F1irm/Company) %?{ c‘p =
B
e T, O
l{ETI Nole i~ One Circle vnTZ84 2
(Address) n, W
$7 =
e -
{Q,,—( AN \ - DA L9
ity/state and Zip Code
For further information concerning this matter, please call:
(&‘\M Gﬂ\épew a( LbO ) SS9 2+89
{Name ot Contact Pérson} (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG45 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2007

RICHARD GALIPEAU
14891 HOLE IN ONE CIRCLE #3086
FORT MYERS, FL 33919 '

SUBJECT: NEEDFUL THINGS LLC |
Ref. Number: LO6000033331 : :
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We have received your document for NEEDFUL THINGS LLC and your check(s) ’g"a,%;_

totaling $35.00. However, the enclosed document has not been filed and is being 12 9 =

returned for the following correction(s): ',‘9'3) Q
Q= £

We are enclosing the proper form(s) with instructions for your convenience. ‘Jé%\ -~

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 conceming the filing of your document, please call
{850) 245-6097.

Marsha Thomas
Document Specialist : Letter Number: 707A00006721

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



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
e ~ 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 Ffollowing statement in order 1o change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: N Qa@Q‘CO L -—th\\\ N@J ¢ ftle
2. The mailing address of the limited liability company is : __{ ALT/ /vLD/e i Qe @m@
cicele vt T 306 Yol Myees Tl BRA( T

DU 7,7 D | L-0L OO0 3333/

3. Dafe of’f'lling/regisualion in Florida 4, Document number
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3. The name of the registered agent and the registered office address as shown on the recordsﬁgﬂle -

=,
% —

Florida Department of State: ‘é% fc?i
(N o F \\‘Mis_ . - ESE RN
- Name "ugz\éé -0
028 oY¥celston NR. Svuile 2ot =
Address 2 W
mAadkisov Wi $37(07 2% =
City,'State and Zip c_;\'\"

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

/lzwc,(»./*\r\./) A- QQ[>p€4u

Name . &
1IN ale o Drre. CNg clee_veT 30
Florida street address (P.O. Box NOT acceptable)

22T myens FL_22909
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 heteby confirmed that the change(s) was/were authorized by an affirmative vote

of the memb { the Jimited liability company or as otherwise provided in the articles of organization
or the operaying agreementof the limited liability company.

7 £
(Signatuie'of a member or authorized representative of a member)

/R'ndr\,q—ﬂ.«g AN G"’rt-\{\fcu—i £ b Ry

(Printed or typed name of signce)

! herfby accept the appointmelit as registered agent and agree to gct in this capacity. I further agree to
comply with-the provisions of all statules relative 1o the proper and complete ierformunce of my duties,

agen{ as provided for. in

and | amdamiliar with and decept the obligations of my positjon ag registere
Chapter/608, F. r, if this dopungen_t is g_ein ﬁle{f I(%) gere/y rg/fecl'% cﬁan e In lhe regi tﬁ?’Ed office
address{ I hefeby gonfirm that the limited liability company has been notified in writing ofqt is change.

/
(Signatufe of Registered Agent)

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

INHS 18 (8/05)




