(ﬁequestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwar [ man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BULNRRTTRA1

400110325684

10/22/07--011038~-113  *#135.00



COVERLETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: Pinellas Concierge LLC
{Name of Limited Liability 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:

DEBORAH SCOTT

(Name of Person)

Pinellas Concierge LLC
(Firm/Company)

0 AHYLINDIAT
gand

4
pu-|

26 HIGHLAND AVENUE
(Address)

20:2 N4 2210020
011V d04u0d 10 NOISIALD
ESLR

SH

DUNEDIN, FL 34698
(City/State and Zip Code)

For further information concerning this matter, please call:

DEBORAH SCOTT at(727 y 204-0850
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Regis.tirg,tion Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallaliiasfsee, Florida 32314
Tallahassee, Florida 32301

Enclosed is.a:check for the following amount:

[¥]1$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuanr to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co %any submits the

agent, or both, in the State of lorida.

ollowing statement in order to change its regzstered office or registered
1. The name of the limited liability company is: Pinellas Concierge LLC

2. The mailing address of the limited liability company is ; 26 HIGHLAND AVENUE
DUNEDIN, FL 34698

o%/ o200
3. Date of filing/registration in Florida

LO7000081235

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:

Janice Moore

Name
1101 Victoria Drive #17

Address
Dunedin, FL 34698

- =
=u
City, State and Zip - ;{_E,‘,
N P
6. The name and address of the new registered agent and/or office ™ %’-3—:;
© BRE
DEBORAH SCOTT % 84
<3
Name o SMm
26 HIGHLAND AVENUE N 5
Florida street address (P.O. Box NOT acceptable)
DUNEDIN,

FL 34698
City, State and Zip

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 a;

hta}blllty company, it is hereby confirmed

ent will be identical. Or, in the case of a Flor%da limited
of the members of the limited liability
z&boperatmg agree

t the change(s) was/were authorized by an affirmative vote
ty company or as otherwise provided in the articles of organization
n&t of the limited liability company.
YA UUAY
(Signature of a member or authonzed represcmatlve of a member)
DEBDeAY el

(Printed or typed name of signee)

I her by acce t the appomtmerﬁ as reﬁrsterled agent and agree (o
e provisions of all stqtu
amt ar wn‘ an accept the o
ter Or, i t
ess, | here

ctmve to he proper am?
atio

document :s
ggc‘\nf ir, t;':at t

ct in th:s capacrty I further agree to

complete performance o

osu‘ on q regzstﬁ 1 age

eing filed to mere y rg]ﬂect ac
e limited liability company has

(Slgnaturc of Registered Agent)

dm tles
nfl as prow ed o

e in the reg

een notifie m writing 0

i
fst is change

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS 18 (8/05)

FILING FEE: $25.00



