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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: i ?([F?[?A(/‘ﬂ/’/ ! /)61)'9 559

{(Name of Corporatio

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:

5(/—”‘[/74 ”{{1/143

(Name of Contact Pe

4 51/7%4/)&//:04& ‘?:VWWA”/ LLC

(Flrm/Company

fepo (40" b fe Na &Lé 17

v

(Address) B I
M
. ce 3
witar 1T 23062 &5 8
rs Enx: ! )
(City/State and Zip Code) E‘ﬁz—:’ o =
: J
For further information coIemmg this matter, please call: m% = )U
How
et prdipge 7,712 |62 G
mber

(Name of Contact Pe}ton) (Area Code & Daytime Telephone

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

Mailing Address: Street Address:

Amendment 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

CR2ED45 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2007

SCOTT ANDRINGA ESQ
4500 140TH AVE NO. STE 119

CLEARWATER, FL 33762

SUBJECT: R. SCOTT ANDRINGA, ESQUIRE, LLC
Ref. Number: LO6000070920

We have received your document for R. SCOTT ANDRINGA, ESQUIRE, LLC
and your check(s) totaling $70.00. 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.

Pleasé return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. =
[p)

If you have any questions concerning the filing of your document, please cﬁﬁ
(850) 245-6097. Bo
Marsha Thomas Pﬁg
Regulatory Specialist Il Letter Number: 607A00061084+ i
S5
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Division of Cornoratione - PO BOX 63927 -Tallahaccee Florida 39214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2007

SCOTT ANDRINGA ESQ
4500 140TH AVE NO. STE 119

CLEARWATER, FL 33762

SUBJECT: R. SCOTT ANDRINGA, ESQUIRE, LLC
Ref. Number: LO6000070920

We have received your document for R. SCOTT ANDRINGA, ESQUIRE, LLC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
B

your filing will be considered abandoned. @

9

If you have any questions concerning the filing of your document, please @j’ﬁ

(850) 245-6097. 0¥
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Marsha Thomas ' . Z:.,n.ﬁ:.,)

Regulatory Specialist Il Letter Number: 907A0006353’§g:1
ey}

S

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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» . STATEMENT OF CHANGE OF REGISTERED @OFFITE OR REGISTERED AGENT OR
© e BOTH.EQR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statwtes, the undersigned limited
ollowing statement in order to change its registered office or registered

e o
I. The name of the limited liability company is: K gcoﬁ‘[’ 74"/]‘7()/‘/) /43 ’,ES? LLC"
2. The mailing address of the limited liability company is : \ -
 Loo /‘fa*ﬁ WA Né’dﬁ Yoz (19 C/Za/n//ﬂr/ﬁ/ 2
7/

Y (06 20920
: - 4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

ilorida Departjnefnt of State: 2 Sw#)ﬂn}[} n?a ,967 LLC/
S0z ) Dy 19 Nidkh
‘Qr('ﬂM §pﬁ/ﬁ$ X gqé'gg

L]

¥ City, Yateand Zip S;r‘{-,’ Sj
6. The name and address of the new registered agent and/or office: g% =
m o
2 Sctt padiingd 7 & =
/ 1 T L
500 o™ Noddy Syite 1922 2 S
Florida street address (P.O. Box NOT accept‘able) S%’J i
OH o
B

Allotwtly w B3%Z-

Cily, 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
any, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

liability co
}:rs of the limited liability company or as otherwise provided in the articles of organization

of the me
or the ope Wmcnt of't}frmted liability company.
£ ﬂ;/ﬂ M

zed representative of a rlember)

'(Signamteya fhember or authari
Seottfoaden 4

(Printed or typed name of signee)
d agent gnd agree 10 gct in this capacity. [ further agree to
complete perforimance of ény érungs,
e

[ hereby accept the appointment as register
comp?y"v}vi!h té)e_z proyg%ns of a71 statuﬁzs .rel%grve to the proper an
Tam ymiliar with and accept the oblrga_uon of my posrtlzon ag registere agen;, as provi or.in
8, F.S. Or,_if this document is bein ﬁied 1o merely rg)‘fect a cf a};g_e in the registere oj]r"ice
lf;muted liability company has been notified in writing of this change.

an
Chapter .
address, by copfifm fhaf the

\}
’! (SignWof Registered Agent) /
Division of Cofporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 :
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