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COVER LETTER

TO: Registration S¢ction
Division of Copporations

SUBJECT: PURE

POTENTIAL, LLG

Dear Sir or Madam:

(Name of Limited Liability Company)

Agent/Registered Office Change and fee(s) are submitted for filing.

The enclosed chistT
Please return all correppondence concerning this matter to the following:

Heather Patrick

Incorp Services

{Name of Person)

Inc.

3155 East Patri

(Firm/Company)

k Lane - Suite 1

Las Vegas, Neva

(Address)

a 89120-3481

(©

For further informatiq

/State and Zip Code)

)n concerning this matter, please call:

Heather Patrick at(702 ) 866-2500
(Namg of Person) {Area Code & Daytime Te¢lephone Number)
STREET/CO MAILING ADDRESS:
Registration 3 Registration Section
Division of Col Division of Corporations
Clifton Buil P.O. Box 6327
2661 Executive Center Circle Tallahagsee, Florida 32314
Tallahassee, Flprida 32301
Enclosed Is aj check for the following amount:
[71$25 Filing [Fee [ $55 Filing Fee & Centified Copy

INHS18 (8/05) i
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STATEMENT 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 subpmits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: PURE POTENTIAL, LLC

2. The mailing address of the limited liability company is : 10124 35TH ST. £
PARRISH FL 34219 US

01/29/2007 L07000010602
3. Date of filing/regidtration in Florida 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:

CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET
Address

TALLAHASSEE FL 32301 US
City, State and Z1p

6. The name and delLSS of the new registered agent and/or office:

4403 30 NOISIAID
a3nd

Incorp Services, Inc.

h
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Name
17888 67th Court North
Florida street address (P.O. Box NOT acceptable)

Loxahatchee FL 33470
City, State and Zip

If the limited lLiability| company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanFes are made, the Florida street address of the registered office
and the business offige of the regis 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 agre¢ement of the limited liability company.
/h//;m

(Signature of 3 member or Tuthorized representative of a member)

Arit | 700 en

(Printed or typed name of signee)

The cept the qupointment as registergd agent gnd agree 10 get in this capacity. I further agree to

€0 yb{vﬁ t% prov, ﬁvans ?J}la’ﬁft tule I;'e ctlin'v fo the pro%e_r an cam_ptlete ei#organc'g‘ ?; Ly ;trti_es.
am iliar wigh and dece, e obligations of my position ag re, red agen{ as provideq Jor.in
r 33,' {ﬂi jp ] ] Y e éf e fn Jle ] rega ice

t
S. ent is Deing filed 10 merely reflect a change
heyeby ofntfirm that ?fi%ited iab:quy company s en notified in writing gft‘ﬁis change.

e h CJP:ElQO'f‘P Szrvlws, Ine.

sion of Corporations, PO, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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