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10/24/2607 1D:26 AM TFROM: Fax incorpservicaes TO: +1 [954) 4B4-2355
p.2

Oct 24 2007 12:17PM

! S
COVER LETTER
: Registration Section
Division of Corporstions
c1: OFFER HIVE, LLC
(Name of Limited Liability Company)

ar Sir or Madam:
enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

retum al] correspondence concerning this matter w the following:

|
jagnum Enterprises, Inc.
(Pirm/Company}
' !
P66 JFK CSWY #6506 Zo
' (Address) »g =
=m =
wE =2
jorth Bay Village, FL 33141 BT
) {City/State and Zip Code) m;f ~
i ,I’;" _U
S =
SN

further information conceming this matter, please catl:

jark Antmann a(305 ,868-8778
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliftos Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallabassce, Florida 32301

Enclosed Is & check for the following amount:
(] $55 Filing Fee & Certified Copy

$25 Filing Fee

INHS 18 (8/05)



BAGE: 003 OF D05

10/24/2007 10:26 AM FROM: Faxt incorpservices TO: +1 (954) 484-2355

- P ]
Qoe 24 2007 12:17PM
# .

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
isi ections 608.416 or 608.508, Florida Stattes, the signed limited
I’t th'c';' 10 the psrgvbmg.r' v ';llow!’::g J!atcm?';n order to )?ar:g% ite registered office igr’-lf-eglmred
age bag: the State o
1) The name of the limited liability company is: OFFER HIVE, LLC

2/l The mailing address of the limited Jiability company is : 3250 W. Commercial Bivd #340

L iiand Park, FL 33300
|f' 82007 LO7000017657
4. Document aumber

3]f Date of filing/registration in Flarida
The name of the registered agent and the registered office address as shown om the records of the

5
Florida Department of State:
WITOWSKI, ANNA M

3250 W COMMERCIAL BLVD #340
Address

Qakiend Park, FL. 33308
City, State and Zip

6[|The name and address of the new registered agent and/or office

inCorp Services, Inc.
Name
17888 67th Court North '_5'3"'03 —
Florida street adidress (P.0. Box NOT acceptable) ggf =
=3 —
L =
Loxahatches, _ FL 331170 25 02 N
City, State end Zip L —
<N 5 -
fthe limited lwb:lity compmy is not organized under the laws of the State of Florida, it ig-hereby
<finfirmed that after the change or m« are made, the Florida street address of the e er::E
thebusmessofﬁoeofthen agent will be identical, Ormthzmseofaﬂ
1iffbility company, it is hereby confirm the change(s) was/wete authorized by aifa five vow
o] the members of tha limited liability conaany oras othwse provided in the articfes/o mnzahon
o}{ the operating agreement of the limited li
/2/' g TR
jasture of & mamber o authorized representative of & member)
M.ﬁ‘fé o ‘,.':‘(ﬂ ~ Moy

L

l oft Slota_*~ Auts, .

auypdmdﬂw)
, eﬁ“’ A
3 am ¢ ep ',,,,,,;}fgf company %"0%2,%}2?%.

| ' ebyconf at
l A (AN (At l.._A A, LN
o htode of Beg
' Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

DYHS18 (8/05)



