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* COVER LETTER

TO: Registration Section
Division of Corporations

|ch AA,C/

ame 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:

% b Q&J/h merJd

(Name of Person)

OMmeeT in Hence b : LCC
é/m (WESTH. fﬁéﬁm Blod # 720

/Qﬁtf!&éc@ Loead, Flowds 33841610

(Clty/State and Zip Code)

For further information concerning this matter, please call:

? éruofmmu Bt S5/

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@N25 Filing Fee [) $55 Filing Fec & Certificd Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2008

PETER TICKTIN, ESQ.

THE TICKTIN LAW GROUP, P.A.

800 WEST HILLSBORO BLVD., SUITE 220
DEERFIELD BEACH, FL 33063

SUBJECT: SOMMERTIME MERCHANT SERVICES, LLC
Ref. Number: LO6000055366

We have received your document for SOMMERTIME MERCHANT SERVICES,
LLC and your check(s) totaling $. 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 call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 408A00053492

Dhivision of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
R LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili,

company submils the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

I. Name of the limited liability company: { ;ﬂ im mesdime. 12 Zéﬂd AT (JEbpices AL C
2. (a) Principal office address of limited liability company: < #,QQO
(Note: MUST BE STREET ADDRESS) l

(b) Mailing address of limited liability company: Q_f)i} me  AS /4501) & .
(Note: MAY BE POST OFFICE BOX)

D30 ~006 £ Db 000ATT3 b b

3. Date of filing/registration in Florida 4. Document number
‘5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
— '
Registered Agent: . ( j E,TE,R, / ZCL {110 ,&Q{A‘z <>
Registered Office Address: . 300 Cocowur Coeep b ARK L0 AN
H/oo
CloconwT QReEE FC 230063
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
o .
NEW Registered Agent: 0) ZTee 7 1ckT1d E5Gut1ze

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

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 Q,bus'gss
office of the registergd agent-wilt be identical. Or, in the case of a Florida limited liability com it
Fe;g;lluy confirmed sHat tht
1abih e % Or 4

arige(s) was/were authorized by an affirmative vote of the memberspi:the @itez g“a
hetwise provided in the articles of organization or the operating agreenq}eﬂg f -
: : 2\

cbnf% ! ited liability company has been notified in writing of this change.
(Sfgnature of Registered Agent)

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

o
limite 2y
vy
- . Mo B F“ﬂ
{Signatpfe of a member OF authorized representative of a member) ot DL T
- E’; S
e ] e
'Zo bﬁe...« épm rer > 2Z o
(Printed or typed name of signee) ,‘Em M
I hereby accept the appointmeny as registered agent gnd agree to get in this capacity. [ further agree to
com ‘/Jy with t}fe provg’t%ns of a’” statules relal 'vég to the pr(‘)%)er an;? complete pg‘forr%aﬁcj;e of my c%%ies, and [
am jamilia Av_n‘h and accept the o }gatmns of my pasition 7:3 reg:sterﬁ agent as provided for in Chapter 608,
F.5. Or,ﬁz"fl}t i dizcumen is being filed to merely reflect a change in the registered office address, I hereby
at the lim

INHS18 (05/08)



