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COVER LETTER
. EEES
TO: Registration Section
Division of Corporations

SUBJECT:

Farearown Toe Vps, 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 all correspondence concerning this matter to the following:
M on \C'OM.
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(Name of Person} ! A2 18
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(Firm/Company)

13866 Cosn Pwe  Drivé
{Address)
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Boy v B3eacy. Fo 331436
(City/State and Zip Code)

For further information concerning this matter, please call:

Manlmomesy, L - Byers w561 5 33 - 1341
(Namé of Person) '

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle

Division of Corporations:
P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
[L]1$25 Filing Fee

Tallahassee, Fiorida 32301

] $55 Filing Fee & Certified Copy
INHS18 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2007

MONTGOMERY L. BYERS JR
FARFALLINA FOR KIDS, LLC
12866 COCOA PINE DRIVE

BOYNTON BEACH, FL 33436

SUBJECT: FARFALLINA FOR KIDS, LLC
Ref. Number: LO6000083552

We have received your document for FARFALLINA FOR KIDS, 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):

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) 245-6087.

Marsha Thomas
Regulatory Specialist Il Letter Number: 407A00060822

Division of Corporations - PO BOX 83927 -Tallahassee Florida 32314



ax ne STATEMENT OF CHANGE OF REGISTERED.OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the
liah

R pgzzir'flzgﬁhof s?;:tiog_zs 6?8{.41 6 ?r_ 6083508, F;}I)rida Statutes, thedundersigned limited
e follow ] ; ;
agent o b rﬁ fr{the S o lor?da{ng statement in order 1o change its registered office or registered

1. The name of the limited liability company is: F’R FALLINA Tow Kins

2. The mailing address of the limited liability company is: _ 3866 (ocpp Pwe Dewe
® b [a000

Dyynior Bénwd, Fo 3343 &
3. Date of filing/registration in Florida

LOGOCOO D355 R

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:

D).S. Grp feenTs

- - Name
WIN Lncoun

Romb Soe oo

Address .
Mipmr Deachi zo 23139 R 2
City, State and Zip ‘irc:ré é
6. The name and address of the new registered agent and/or office: ‘E—‘:ﬂ ' -';'3-
WW\lqomuy L. lzvyws, e Te 32
. o ' i _ .Name' ‘ 'rg?;; )
' 13866 Cocoa P Drive %’ﬁ w
Florida street address (P.O. Box NOT acceptable) c;;j.m e
\}u}; nton Deach pL

2243

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 hereby confirmed

of the members of the Himited liabili

or the operating

at the change(s) was/were authorized by an affirmative vote
ent of the limited liabiil{y company.

company or as otherwise provided in the articles of organization
{Signature of a member or

aT-i d representative of a member)
M 131 \yﬁznwv
(Printed or typed n

- Byers e
e of sighee) ! 4

1 hereby accept the appointment as registered agent and agree to gct in this cq
cogp?y}w}vitirt 0 proyfg‘iuons of a'” stqlufe reliigivég fo ge pro%?qr anc? A
andTam gamiliar with an‘i dccept the obligations of my position a
C}gpter 08, F.S. Or, if this dogcument is ﬁemq (1
address, I her that the fimited liabili

acity. [ further agree fo '
complete er;/gr%ancjg‘oﬁ ﬁ,
regtstﬁze
gffectac
abi

my duties,
agent as provided for.in
o 10 merely r nge in the regi
1y company has

_ € : tered office
een notified in writing of this change.

{Signature of Registered t)

ision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)




