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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2012

DONALD KLEINHANS
347 OAK RIDGE PARKWAY
ARNOLD, MO 63010

SUBJECT: PURE PLEASURE OF ST. CHARLES, LLC
Retf. Number: LO6000100619

We have received your document for PURE PLEASURE OF ST. CHARLES, 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, piease call
(850) 245-6051.

-
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Tammi Cline o
Regulatory Specialist It Letter Number: 612A0002008§; S
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www.sunbiz.org

Divicion of Corporations - PO BOX 6327 -Tallahascee Florida 32314
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nt COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: L0 e \P\QOC;OP& ol ST QNY)LP\,Q\X L

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:

oreold B Klewwnand

Name of Person

Cuce_ Reasore al St Cvartes (UL

Firm/Company

RIS, @o&mdge, @m\m&\/

Address

Acvnoldd t™Me L20\D

Cily/State and Zip Code

N Rk
Qe“\"f“ﬁ @m%m_gx%w&m %ME &S
E-mail address: (to be us ture annual réport nofilication -;

For further information concerning this matter, please call:

@@n\me WY\ nnhnantan (3 ) L&q‘(o -p0b

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:

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

wab Mane ¥f0 f"'a“—’/

A ‘JrC\{ c L)()\}Q U\C..vu\.Ld" chQQ('(SS
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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
Hiability company submits the J['[o.".!'owinfg 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: M‘)m C}C ALY Qlf\&(‘\eé ,(-—LQ
2. (a) Principal office address of limited liability company: ; SH PAN | J YaX [‘_“Sé§fﬁ P&(\m"‘j

(Note: MUST BE STREET ADDRESS) Doevold o
' [ZRYe1Ye)
(b) Mailing address of limited liability company: \ 337 ( m [;égfe,@\(w\f
(Note: MAY BE POST OFFICE BOX) Sono\d, ™o
EI0VO
L0 [t [ 060k LOEOOO 00 LA
3. Date ofhling/r]egistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: &Qﬂ(ﬂm%{_&\‘@m

Registered Office Address: 200 S O Pane d Rd

NEW Registered Agent:

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

i ;
If the limited liability company is not organized under the laws of the State of Florida, it:ig:herelpy o
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 Floridld Timited
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

wgfzwmited liability company.

Signature of a member or duthorized representative of a member

D a ST ,ﬁ LEL s fA NS
Printed or typed name of signee

I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to
comply wgh t% prowhwons of all stqules relative 1o the proper and complete perforinance o fun,es,
oF. in

) Y

Tam familiar with and dccept the obligations of my position ay registered agent as provided
8, F.S~Qr, if this do‘gumem is ,ein;i filed 1o fﬁere!y reflect'a change %7 the réogislﬁred office
s, [ he bility company has been notified in writing of this chinge.

reb(/c\'ﬁ)nﬁrm hat the limited lia
i 1MJL-.4_C)

ignfiture of Registeret-Agent

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

~

INHSI18 (05/08)



