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COVER LETTER

o
TO: Registration Section
Division of Corporations

SUBJECT: FhE. fra AT COWS //C’,

(Name of Limited Liability Comygfany)

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:

/7//4/9 “Ko of

{Name of Pcrson)

72 e /e 7 corty /4

(Fnrm/Company)

ij’o //9/6 S K ST

4 (Address)

She o ro7?t Al | SE2 TG

(City/State and Zip Code)

For further information concerning this matter, please call:

///4/0 //?00’[ w( GEf_ oS- PosTT

(Name of Person) (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:

5 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



RECEIVED

10 MAY 26 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

May 18, 2010

ALAN ROOF
2330 HYDE PARK ST
SARASOTA, FL 34239

SUBJECT: THE RIGHT WAY, LLC
Ref. Number: LO7000053194

We have received your document for THE RIGHT WAY, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The new registered agent must sign accepting the designation.

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) 245-6855.,

Tammy Hampton
Regulatory Specialist il Letter Number; 010A00012605

www.sunbiz.org

Tixraimnr AfF favrmarofimnese . PO RBOAY 299 Mallals m oo T Vel OO T 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 coml%any submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: ___ /. % 4 S la 7’&/%}7 // C

2. The mailing address of the linf¥ted liability company is :

2730 Sy srnk ST Spa-asor¥ /C//I:
79237 7
S ~ 29" /o

3. Date of filing/registration in Florida

Lo Tocoo 53/ 9<

4. Document number

5. The name of the registered agent and the registered office address as shown on the

Florida Department of State; -
Jop c€ _floo L

records of the

ame
2770 /@cfﬁ: o [ ST
7 Address

SoncasrdTy /v 79255

City, State ana Zip
6. The name and address of the new registered agent and/or office:

7%/9//04 C O A /L pun it pIPD
285°¢ /S%ni/c(_g' ST

Florida street address {P.O. Box NOT acceptable)

Shucsotit w TIZT7

City, State and Zip

S

0 NOISIAIC

LdyL3M03
4

a4

A

B2 Wi LT AVHOL
34

NOILY HOJHOS
NS 4

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 opjﬂgjgreement of the limited liability company.

e

(Signature Jof a_dlember or authorized repre@ﬁive of a member)

\TO% 0 e ﬂac')/

{Printed or typed nam gnee)

I hereby accept the appointme f as registered agent gnd agree to gct in this capacity. 1 furt
cogp Yy Wi rf;;; provisions of all statules relative to the proper an
?{}Iamézm:b;arwt i

er agree 10
complete performante of my dulies,
an _acgeptt e obligationy of my position a, reg:stﬁre agent as provi eg or In
3pter 08, . Or_if this document is be %ﬂzctaq aréggz in the registered office
s, I hereby confirm that the limited lia een notified in

ty company has

ing filed to merely r
gﬁx 7d writing of this chiinge.

fsyﬁturc ﬁegistcrcd Agent)

Division of Corporatians, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



