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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

el LG

ame o

DOCUMENT NUMBER:

orporaiion)

EER—

The enclosed Statement of Change of Registered Offi ceiAgcnt and fee are submxtteci for ﬁlmg

Please return all correspondence concerning this matter to the following:

G 61 mdmd\ 223 -

Name of Contact Persen)

e Loan O 06 & . goidwead

{¥irm/Company)

1520 W . L OnoW\L gavd .

{Address)

VLSON | w2 ST

TCTry/State and Zip Code)

For further information concerning this matter, please call:

VYot @ peidgnecd

{Name of Contact Person)

_at

91 -ARND
rea Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

CRIED4S (8/05)

Mailing Addyess:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Streef Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTNT OF STATE

=
Division of Corporations Eg
September 5, 2007 E"u
i
NOLAN Q REIDHEAD, ESQ O,
7530 W LA CHOLLA BLVD e
TUCSON, AZ 85741 grn

SUBJECT: 134 HOLDINGS, LLC
Ref. Number: W07000043758

We have received your document for 134 HOLDINGS, 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 a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

Please complete section 4, see the highlighied area on the printout for the
information.

Piease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleasse call
{850) 245-6855.

Tammy Hamplon

Document Specialist Letter Number: 107A00052890
Registration/Qualification Section

Thisrictrnnr b fiavinaratrinme . P2 BOY 29007 Tallaobh accaenn Hlavida 92T A
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

2

September 17, 2007 =L
=l

NOLAN Q REIDHEAD, ESQ i
7530 W LA CHOLLA BLVD

TUCSON, AZ 85741 B

£z

SUBJECT: 134 HOLDINGS, LLC g

RBef. Number: LO7000040304

We have received your document for 134 HOLDINGS, 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}):

Please accept our apology for failing to mention this in our previous letter.

The form you submitied is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 207A00054691
Registration/Qualification Section

Divigion of Cornorations - PO BOX 6327 -Tallahassee, Floridza 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuan: to the provmons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co any submits the

[p ofiowmg staiement in order to change its regtstered office or registered
agent, or both, in the State of lorida.

1. The name of the limited Hability company is: 34 TIdindS, , LLC

2. The mailing address of the limited lLiability company is : i%i:)_t) - VA I hj M{L Ei&k !.,
T\.&.CED“% F\’Q— g‘m\

3. Date of filing/rogistration 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:

Aol L. kg,

Name

1204 myaar Y’Nﬁmf

Address w
z.;ity, Stale ang gtp

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

. Namne -
> Ste. (0]
Florida street address (P.O. Box NOT acceptable

Twlanoser . p 28807 oD

City, State and Zip

5 ¢l d €~ 13040

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the reg:stered 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 ti@%&mof the hm;ted lia ﬂity compan}’

{8i

re of S member or authorized representative of 2 member)

1D AYENa

(Printed of typed name of signee) o

I her ?'by ace hpt the appoznﬁnef}t as ;f?

zsz‘er d agent and agree to ot in this capacity. T furﬂ era ree to
comply ¢ prOVISIOns, g, ’fp
fam am: 177)

atwe to he proper afz complete ap ormanie o z;tzes

uét ac epi tne az‘zon poszf on a, regzsz;gre agent as prow e m
r;ﬁ‘ oumen{zs em tomereyrgff ta change in ine regisigre o ffice
kereby confirm that the limited abz nj; company Has been notified in wrzfmgo this change.

EM%%@&ML%r Business Fitings Tnco(pacated
ignature of Registgre

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

C pter
ress

INHS18 (8/05)



