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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2008

ERIK KARDATZKE

6915 RED ROAD

SUITE 203

CORAL GABLES, FL 33143

SUBJECT: DEBT DEFENSE, P.L.
Ref. Number: LO7000049696

We have received your document for DEBT DEFENSE, P.L. 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.

Please return 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, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 308A00046316

Division of Corporations - P.(J. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

*

TO: Registration Section
Divisicn of Corporations

SUBJECT: beH De(ense ) PL

(Name of Limited LTz;biI’lty Company)

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:

Erik Kardadzle

{Name of Person)

Deb ) DCQV\—SC Pl

{Firm/Company)

£1/S Lol Pond #2073

{Address)

Coca| Gables FC %5 /%S

(City/State and Zip Code)?

For further information concerning this matter, please call:

Eal Kndotalby ~ o2os , MY Y32 3

(Name of Person) {Area Code & Daytime Teléphone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(1 $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS 18 (5/08)




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submils the following statement in order to change its registered office or registered agent, or both,
in the Siate of Florida,

1. Name of the limited liability company: ___ DC lf? j' D—@/CQV\SG, |7 L\
2

. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(5 Ked Pd 42073

(oCel Cables, Fe 333

s o %1
”“é‘ "—3 s,
(b) Mailing address of limited liability company: iﬁ—‘- s
(Note: MAY BE POST OFFICE BOX) ?:’ﬁ @ i
w\a - \
w
7/’71/07 Lo booo 49 L 26
3. Date of filing/registration in Florida

3

4. Document number
5. (a) Registcréd Agent and Registered Office shown on the records of the Florida Dept. of State:

{

s

$04
A A
05

Registered Agent: Erk &\nlr- Feka
Registered Office Address:

42/ Braganzs Ave
_ Mypgr~s,FL 33/3F.

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

Erik Kardebzke
6915 Ped Bt # 2073

Corn| Cables FL_Z27I4S
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 otherwis

limited liabilit

rovided in the articles ot organization or the operating agreement of the
ny.

(Signature of a megiber or authorized rdpresthtative of a member)
/ -
Erl Kerdeatzlee
(Printed or typed name of signee)
I herfiby accept the appointment as registergd agent gnd agree to C?ct in this capacity. I further a
comply with the provisions of all statuies relative to the proper and compl ft
qm amiliar withagd accep! the ob{igations o

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

ree o
] aP ete perforimance of my (%%ies, and I
1y pasition 7:5 reg:sterﬁ agent as provided for in Chapter 608,
iment is being filed (o merely reﬁec{ a crnange in the registered office address, 1 hereby
ited lighility company has been notified in writing of this changé.
(Signature OWI)

L

Division of Corporations, P.0. Box

6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)



