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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2009
ANTOINETTE LYNCH

15811 NW 11TH STREET
PEMBROKE PINES, FL 33028

SUBJECT: LABARB PRODUCTIONS, LLC
Ref. Number: LO7000074817

We have received your document for LABARB PRODUCTIONS, LLC and your
check(s) totaling $70.00. 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) 245-6955.

Suzanne Hawkes
Regulatory Specialist I Letter Number: 809A00028021

Tivriainn of Carnnratinne - PO ROY R£197 Tallasbhaceees Flarida 393214



T COVER LETTER

TO:  Amendment Section
Division of Corporations
) LA

SUBJECT: LABARB PRODUCTIONS, LLC

Name of Corporation

DOCUMENT NUMBER: 07000074817

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Antoinette Lynch
Name of Contact Person

Ferm/Company

15811 NW 11th Street

Address

Pembroke Pines, FL 33028
City/State and Zip Caode

lyncha@fiu.edu
t-mail address: (10 be used for future annual report notification)

For turther information coneerning this matter, please calf

Antoinette Lynch at( 954 818-1739

Namce ot Contact Person Arca Code & Davtime Telephone Number

Eunclosed is a $33.00 check made pavable to the Repartmont of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifron Buiiding

Tallahassee, FLL 32314 2661 Executive Center Circle
5 Tallahassee, FL 32301

CRIFORI (N 05



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

i Pursuamt o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabifity company submils the following statement in order to change its registered office or regisiered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: LABARB PRODUCTIONS, LLC
2. (a) Principal office address of limited liability company: 15811 NW 11‘293“'99{
(Note: MUST BE STREET ADDRESS) L Eo e
-;“’.:'-:‘. et}
- = S b
(b) Mailing address of limited liability company: 15811 NW 11th Street A
Che Ppoy
{Note: MAY BE POST OFFICE BOX) Pembroke Pines, FL 33028 * E:% ©
August 24, 2009 LO7000074817
3. Date of filing/registration in Florida 4. Document number

! 5. (a) Registered Agent and Registered Office shown on the records of the Florida De;ﬁt. of State:
Registered Agent: Antoinette Lynch

Registered Office Address: 841 Heritage Drive
Weston, FL 33326

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

NEW Registered Agent: Antoinette Lynch

NEW Registered Office Address: 15811 NW 11th Street
(MUST BE FLORIDA STREET ADDRESS)
Pembroke Pines ,FL33028

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 operating agreement of the limited liability company.

Signature of a member or authorized repridentative of a member

Prome e Lanck

Printed or tvped name of signee |

I hereby accepl the appointment as re%,rister’ed agent and agree (0 ljc! in this capacity. [ further agrec to
coggp{v with the provisions of all staiules relatueg 1o the proper and complete performante of my duties,
apd 1 am _arrr:fz,c:{; with and dccept the obligation:;

Chaprer 605, 1.5, Or, if this doctiment Is ymgi
address, T herehy confirm thar y¥w limited liahi

17} positjon as registered age La.s' provided for in
iled 10 merely reflecra ¢ gr‘:Fe in the registered office
ity copmpany Has been notificd inwriting of this chiinge.

Signature of Registered Agent

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