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COVER LETTER

TO: Regi'stratiorf Section
Division of Corporations

SUBJECT: f ¢e, Yool Qy oles  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:

Gregg  Weiss

* (Name of Person)

Free Gol Qudes , LLC

(Firm/Company)

\2> Bereuger Walk

" (Address)

oyl Palm Baach, FL 33414

(City/State and Zip Code)

For further information conceming this matter, please cali:

Gveqq Wess w50l 753-07%E

(Nafne 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:

[X§25 Filing Fee [7] $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2007

GREGG WEISS
133 BERENGER WALK .
ROYAL PALM BEACH, FL 33414

SUBJECT: FREE POOL QUOTES LLC
Ref. Number: LO7000001566

We have received your document for FREE POOL QUOTES 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):

The Registered Agent is not an active entity according to our records designate
an individual or another active Corporation.

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 conéerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 907A00057562

Divicion of Cornorations - PO BOX 8327 -Tallahassea. Florida 39314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
_ BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of scctions 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com[Ja ? 2
agent, or both, in the Slate of Florida.

ny submits the Jollowing statement in order to change its registered office or registered
1. The name of the limited liability company is;

ry ’ d '
e ool Lustes, -
2, The mailing address of the limited liability company is 1 __ {93 B¢, ;ﬂwjg v Wa K

Pojal Pulm Brach, FL 2344,
igiey LD 90020!564 |
3. Date of filing/registration in Florida 4. Document number
Florida Department of State:

5. The name of the registered agent and the registered ofMice address as shown on the records of the

2P0 aTion Servic e Lommpan v
Name '

200 Havs Street

Address e o
[N et
Talianesiee, #L 230 =% =
Cily, State and Zip —
. S B
6. The name and address of the new registered agent and/or office: =T F
. . wi
- 1 U e, m
( Pk f‘f}&.‘ "‘/.‘.95 59 s Z O
amc e
(23 Belpmusy wie lic
Florida street address (P.O. Box NOT acceptable)

Cofal Paim Beacs FL,

3
LN
6t 0

33414
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 chandgcs 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 15 hereby confirmed that the change(s) was/were authonzed by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or Lhe operating agreement of the limited liabilily company.
A - -
B

(Signatureof o member or authonzed reprosentative of 2 member)

OAC G ELSS
(Printed or typed anme of signec}
f hereby accept the appointment as registered agent and agree to acl in this capacity. | further agree t
cagply‘)\:fi h fﬁ; prowpxons of all statutes re a_n‘veg ) /ﬂe prbq ner and complele g}or%ané% o‘Ih ) ,ufiés,o
and I am familidr with and deeept the obligations o a/ny position as regisicred agent as praﬁi(ﬁd or 1n
(ﬁgpter 08, 1S, Or_if this document is Deing filéd 1o merely rgﬂccr a change in the regisicred office
address, 1 hereby confirm that the limited liability company has deen nonj:edg this chifnge.
L
(Signutviegol Regtslered Agenl)

in writing o,

Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS1Y (8/05)

FILING FEE: $25,00



