(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup [ war [] maL

(Business Entity Name)

(Bocument Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRROAA

900124783029

D4721/08--01019--012 w25, 00

SSYHYITYL
Y1 1938

12 §dv 80

a3

0n:l Hd




§\

COVER LETTER

TO: Registration Section
Division of Corporations

Explosive  Pecforwance | LLC
' (Name of Limited Liability Company)

SUBJECT:

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:

SCD‘H’ 6{ ncleiv
(Name ol Person)
"'(-‘.;
Co pwnev D(’- Explogive PQ(‘G){MLM R
e
1’”1"“‘.,

{(Fin/Company}'
e

i1 Red Pepper Loop
{Address) .

Chulvota, FL 3270

(City/State and Zip Code)

For further information concerning this matter, please call:

a( HoT y 437 U34y|
(Area Code & Daytime Telephone Number)

St Sinclaiv

{Name of Person)
MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS;
Registration Section
Division of Corporations Division of Corporations
: P.O. Box 6327
~ Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(] $55 Filing Fee & Certified Copy

[ 825 Filing Fee

INHS18 (8/05)




A
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) ) BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits 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: E""'Pl D§ ve P ey ’ﬂb(m e )
Reed Pepper Lvop

2. The mailing address of the limited liability company is : Lel?

C)\w\uo-'ml. FL 28 32726
"Z/ZZ/ZDD'? Lo 7000020015

3. Date of filing/registration 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:

United States Cofpo ration %}fwl' JInc.

Name B o
133062 windivg Daks Blud.  Soite BEIS
“Address :‘_1"_;}3 ] 3
Tomvpa , FL 33412 ~3HeS 53 © o=
v 7 City, State and Zip ;o
, frlpe. -y :
6. The name and address of the new registered agent and/or office: D - f{wﬂ
—w -
. \ o W
Scott Sinclaiv 2= o )
o oo
Name =

)7 Ked Rpper Lood

Florida street address (P.O. Box NOT acceptable)
Cwolvota L 327 ely

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 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 ozerating agrzmgnt of the limited liability company.
(Signatire of a member or authorized representative of 2 member)
SCD'H' StY\Cla{Y

(Printed or typed name of signee)

[ hereby qccehut the appointment as refgistered.agent and agree to gct in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete Cf)erformance of my duties,

and [ am familiar with and dccept the obllgayzons of my position as registered agent as provided for in
08, F.S. Or, if this document is 5/1

I
Chapter j eing filed to merely reflect’a change n the registered office
ac?gfe v, [ heyeby confirm thgs the limited liabi :jz; company hgs e cfg 5 i

en notified in writing of this change.

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (8/05)




