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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Printandwebsites.com, LLC
(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 al} correspondence concerning this matter to the following:

R.J. Haughey, I, Esq.

{Name of Person)

Sivyer Barlow & Watson, P.A.

{Frm/Company)

100 S. Ashley Drive, Suite 2150
(Address)

Tampa, Florida 33602
{City/State and Zip Code)

For further information concerning this matter, please call:

R.J. Haughey, i at (813 y221-4242 ‘
{IName of Person) {(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building . P.O. Box 6327
2661 Exeentive Center Circle Tallahasses, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [} $55 Filing Fee & Certified Copy

INFIS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2006

R.J. HAUGHEY, Il, ESQ.
100 SOUTH ASHELY DRIVE
SUITE 2150

TAMPA, FL 33602

SUBJECT: PRINTANDWEBSITES.COM, LLC
Ref. Number: LO6000038034

We have received your document for PRINTANDWEBSITES.COM, LLC and
your check(s) totaling $280.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The wrong form was completed.

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

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your documenti, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 706A00043578

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



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 submils the following statement in order to change ils regisiered office or registere
agent, or both, in the State of Florida.

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

2. The mailing address of the limited lability company is : 8413 Laurel Fair Circle, Suite 101,
Tampa, Florida 33610

4/11/06

L0O6000638034
3. Date of filing/registration 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:

Spiegel & Ultrera, P.A._
Name
1840 SW 22nd Strest, 4th Floor
Address
Miami, Florida 33145 )
City, State and Zip

6. The name and address of the new registered agent and/or office:
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R.J. Haughey, i, Esq.

Name

100 S. Ashley Dr., Suite 2150

VAo
AR

Florida street address (P.O. Box NOT 3CC€pté.ble) T » .

Tampa, FI, 33602 ‘ ]
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 ragistere aﬁfnt will be identical. Or, in the case of a Florida limited

liability compa is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the me plizjted liability com%qny or as otherwise provided in the articles of organization
agpéementof the limited lability company.

; '
{Signature of 2 meéwgber deayairized reprasentative of 2 member) ’ o .

Glann Pearson
{Printed or typed name of signee}
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- - FILING FEE: $25.00
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