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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2010

WALE SANYA / GARAGE PRICE LLC
6958 RAVEN CT
EDEN PRAIRIE, MN 55346

SUBJECT: GARAGE PRICE LLC
Ref. Number: W10000011637

We have received your document for GARAGE PRICE LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the followin_g correction(s):

The form you submitted 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 60 days or your filing will be considered abandoned.

if you have any questions concernlng the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Regulatory Specialist |1
Registration/Qualification Section

Letter Number: 410A00005704

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




T COVER LETTER

" TO: Registration Section
Division of Corporations

SUBJECT: qCU\Oqu, Price LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Wale Sanya

Namd of Person

qmqe, Price. LLC

Firm/Company

695 B Raven £

Address

Edon Proseie, MN 553Y4¢

City/State and Zip Code

Wadg Seonyc@ hdtmed L com

E-mail address: (to tfe used for future annual report notification)

For further information concerning this matter, please call:

wale, Sowya a (152 ) 240 - 3282

Name of ]’ersc[n Area Code & Daytime Telephone 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:

D $25 Filing Fee D $55 Filing Fee & Certified Copy

| Seo lester doted 2|2| 2010
INHS18 (5/08) $35 Sent



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 followin
agent, or both, in the State of Florida.

g statement in order to change its registered office or registered

I. Name of the limited liability company: q le‘cxje, Pﬁ @ LLC’
2. (%) Principal office address of limited liability company:

2385 Roanpke C+
"~ (Note: MUST BE STREET ADDRESS) Loke Mar L1,‘F L32746
_(b) Mailing address of limited liability company: 6958 Raven &t
= (Note: MAY BE POST OFFICE BOX)

Eden Praitie, MN 55346
5/17/2007 -

3. Date of filing/registration in Florida

LO7000052%!%

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

Registered Office Address:

Bugivess Filings Incorporeted

d
1202 Sovernors Squce Blud
Suite 404 y
TJallohe s3ee |\ FL 9]
| T 2
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: T, ;
an b ';f' >
NEW Registered Agent: =
NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

-\
a—
PO o
v o)
2325 Roanoke ¢£= 7 1
Tw = O
Lo ke, Mcmu}b
=
If the limited liability company is not organized under the laws of the State of Florida, it is her

FLAETHE
confirmed that after the change or changes are made, the Florida street address of the registeredoffice
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

3,
by~ e
g
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 agreement of the limited liability company.

Ornd O
Signature of a member or a

tthorizcd representative of a member
Walg So\mq aL

Printed or typed name of signee |

I hereby acce

ﬁ” the appointme f as registergd agent ﬂnd agree {0 gct in this capacity. I further agree to
comply with the provisions of all statuies relative to the proper and complete performance of my duties,
and I am familiar with and accept the obhga;mn of my positjon

C}gpter 08, F,.S. Or, if this dogumenr is beip ﬁled
address, I hereby confirm t

f My, qull
as registered agent as provided for.in
en [ to merely rg/{ect a chang Ae
hat the limited liability company has been notified in writing
ure of Registered Agent

e Ininere

§}9ftﬁf‘3d {;fﬁce

is change.

——y

P

o

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

FILING FEE: $25.00
INHS18 (05/08)
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