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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 28, 2009

ELMER PRUIM

THE BARR DISPLAY COMPANY, LLC
6424 FOREST CITY ROAD
ORLANDO, FL 32810

SUBJECT: THE BARR DISPLAY COMPANY, LLC
Ref. Number: LO7000009220

We have received your document for THE BARR DISPLAY COMPANY, 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.

Fin
=
Please return your document, along with a copy of this letter, within 60 daysir
your filing will be considered abandoned. =3
e
if you have any questions concerning the filing of your document, pleaseﬁéﬁjl
(850) 245-6020. B
=Y
Tammi Cline
Reguilatory Specialist I

2.

Letter Number: 009A000258062""

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g™ &’P":f Compy  LLC

Name of Limited Liagility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for ﬁliﬁg

Please return all correspondence concerning this matter to the following:

Elno G [

Name of Person

7[4, B 9:‘)_/115( [)W?/ [

Fen

Firm/Company \E::.'.;

| T

I

GH2Y ot (Y [BD 7
Address E‘g iy

——

=Y

City/State and Zip Code %r“‘l

Elmerl’ @ Snan ny’ﬁy . Comm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

f_/m e /)/h"“-

(407 _y_472- 3660

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

$25 Filing Fee

[l B3 proo
INHS18 (5/08) S""”m“g

[ ] 855 Filing Fee & Certified Copy
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\@EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: __[he Reng Diophy (oo~ LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) GHIM for dr 'C' b [0 9
oo Lt 3280

(b) Mailing address of limited liability company:

{(Note: MAY BE POST OFFICE BOX) Shnt—
2{iv] 9607 Lo (Hpood Q210
3. Date of filing/registration in Florida _ 4. Document number

5. (a) Registered Agent and Registered Office shoWn on the records of the Florida Dept, of Statg:
w2

Registered Agent: Stepher C L. Chon, | Eg .
Nardihe 2 O E07 5 o
Registered Office Address: - A"‘Qﬁ. oM k.-;__g o
ST - WS Tvott D Uide Booo
~ Atavort 8y A ALY, T
_-'n,,..‘-\‘ I ..f’ir?‘
‘-_—-(ihl s v
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 23 :
. .ﬂ—')“' q—J
NEW Registered Agent: S:fe?\\m/ C.L. Cho»-"r .gfzy-
NEW Registered Office Address: Arvdd . Mathen, & Eag.w Pa
(MUST BE FLORIDA STREET ADDRESS) (oS & Rorw~ Sk Suée N30
(Ocla. o0 . JFL__3260l

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 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 Agreement of the limited liability company.

Her or authorized representative of a member

E/mm G. lq'l‘m E—-

Printed or typed name of signee

compiy wi e provisions of alf stqiules relative 1o the proper and complete perforinante of my guties,
and 1 am familiar with and dccept the obligations of my position ay regisigred agent as provided for. in
el ji g/f ¢ in the registered office

in writing of this chiinge.

I hereby q%c%;t the appoinrmet}I as registered agent gnd agree to gct in this capacity. 1 furf;jer c%'rele lo

Chapter 608, F.S. Or_if this document is being filéd 1o merely ¥
a d.v%ss, I her, conﬁr{n that the limited liabﬁrty company h%s e

Signature of Régistered Agent
Uvision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

ect'a chan
en nolzﬁeag

INHS 18 (05/08)



