“LobaDlIokFS

1)

(-Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur [ war [] maL

(Business Entity Name)

(-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. LUNT

MAR 2 5 2008

EXAMINER

~ ATRRAT AR AT

200118897462

I, e
0/ AG--0 1 TT T e
—f
—m =
m~mm f=r=%
ot Eﬂ
xIm T
- ped I—J ] e
w
cnd DO B
M= B
Mo ER
«™ U
o 2O
= N
:t;_)_:
I L
T e




-
-

FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 3, 2008

MICHAEL KRAMER

1374 SHADY KNOLL CT.
LONGWOOD, FL 32750

SUBJECT: THE NUTTY PARTNERS, LLC
Ref. Number: L0O6000110695

We have received your document for THE NUTTY PARTNERS, LLC and’ your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member,

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

(850) 245-6094.

If you have any questions concerning the filing of your document, please call
Agnes Lunt
Regulatory Specialist i

Letter Numbef: 708A00013174
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T COVER LETTER

s
TO: Registration Section
Division of Corporations

L3

SUBJECT: (= C.
{(Name of Limited Liabtlity 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:

Mictagl KeameR

(Name of Person)

Tt HE‘ Nutrw Paetndens L LC

(Firm/Company) —
= o~
e o —
\37¢ SH&DH’ ¢olall ¢ e BT
Foaer ' (Address) E‘,;’;g O
. Mme< I e
k= 71
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LoNGuagb, €L 327150 8 s O
(City/State and Zip Code) =2
S :g

For further information concerning this matter, please call:

Micupaer. Keamer, — a(4o7 ) 25(—231|
(Arca Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
 Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

""™661 Executive Center Circle
Tallahassee, Florida 32301

Enclpded is a check for the following amount:
$25 Filing Fee [(] $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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Pilrsuans to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
linbility company submits the P[ollowing statement in order 1o change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: [ NUTTY fAe TNERS AL

2. The mailing address of the limited liability company is: {374 SttAPY galoiLl CT.

HANGE OF REGISTZRED OFFICE OR REGISTERED AGENT OR

STATEMENT OF C
= BOTH FOR LIMITED LIABILITY COMPANY

Lonewaalh , FL 32750

[~ — O
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

Florida Department of State:
CoRPORATION SERNVIKE Cgme ANy

(_QCOT0 {1 8¢S

4. Document number

Name
200 HAYS ST
Address
A 25 230
ity, State’and Zip ,“:‘_.;m -
6. The name and address of the new registered agent and/or office: ';f—? =
= =T
LEWEY GOWeERE L Eacrt + COlNZP .z
o Name :r'ﬁ—.: £
415 MonTeomeey Prace % ¢ N
Florida street address (P.O. Box NOT acceptabld:)é ; o J
COm w
AL TaowTE ShewsiL 32T\ S

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 busifiess office of the registered agent will be identical. Or, in the case of a Flonda 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 a, M iimlb{ed liabitity company.
/

{Signature of a member ofautharized representative of a member)

MicHrel KRAamee_

(Printed or typed name of signee)

1 hereby c_zcce’;)t the appointment as registered_agent and agree to
t_le provisions of all stqtutes relative to the proper and ¢ ptlere Cferformance of my duties,
re

comply 'with \ . om
and [ am familiar with and dccept the obhga;zons of my positjon as regis f agent as provided for. in
ngpter 08, F.S. Or, if this document is being filed 1o merely rg/fecr a change in the registered office
address, I hereby confirm that the limited liability company has been notified in writing of this change.

V\(\NWV\ Lol botdben, et & Lol P,(, ,
(Signature olff epistered Agent) \ ]
\T Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

gct in this capacity. I further c%’re_e to

INHS 18 (8/05)



