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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 1, 2008

PATRICIA HIRANE
1049 READING CT
WINTER PARK, FL 32792

SUBJECT: RE-JAPAN INTERNATIONAL LLC
Ref. Number: LO6000067148

We have received your document for RE-JAPAN INTERNATIONAL 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): ‘g%
oS

A business entity may not serve as its own registered agent. Please designate anﬁlgg
individual or ancther business entity with an active registration or filing with thissz 5
office, having a Florida street address identical with that of the registered offlce Fﬁﬁ:g
o

The registered agent must s:gn accepting the deSIQnatlon S é’;";‘
B

]

Please return your document, along with a copy of this letter, within 60 days dPm
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 106 A00053487
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STATEMENT OF CHANGE OF REGISTEREM 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 both, in the State of Florida.
I. The name of the limited liability company is: p\e"j‘*?""‘ Ih{é?‘hﬂd'?oha ‘ L)—C

2. The mailing address of the limited liability company is :
(044 Reading C+  Wintey Park , FL 32 199
L060000614s

O/08/2006 -
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as S?%W" on the records of the

Florida Department of Slate:h —~ . L.
W“M e Uhﬁ’a‘lS‘l‘afe (s T A I
. Name . S d “3';"1‘“;“‘ Jrts, INC.
6116 Sw 4§ S+ pttam—4=PH
Address

Miomi » FL 33155
_ City, State and Zip

6. The name and address of the new registered agent and/or office: n
— \H

R Trtermaorad 3G United Shates Grporatin Agerts, TN,

: — T—= -

Name =
(049 Reading Ct S »
Florida street address (P.O. Box NOT acceptable) =l
8% D I
WTnf‘ev P&\r\k ., FL 321 q l F'qg - Fr;
a3 )
4G o

' City, State and Zip
“
If the limited liability company is not organized under the laws of the State of Florida, it is Iﬁ? £
confirmed that after the change or changes are made, the Florida street address of the registefed office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company.

%,n.—? //‘%‘-7{4:.»_—4,

(Signature of a member or authorized representative of a member)

Q"{'rf'ci o Hirane
(Printed or typed name of signee)
I hereby c.zcceﬁt the appointment as reﬁister d agent gnd agree to gt in this capacity. I further agree to
complywith the provisions of all statules relative to the proper and complete ape;formanae of my duties,
ligationg of my pos:tlon as registered agent as prpwdeg for.in
v rgﬂ?ect a crange In the registere office

and [ am familiar with and decept the ob l§
C}gpter 08, F.S. Or, if this dogumem is being filed t0 mere ] [ f /(1?
address, I hereby confirm that the limited liability company has been notified in writing of this chinge.

{Signature of Registered Agent)
Division of Corporations, P.O. Box 6327 , Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 8 (8/05)



