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A
: COVER LETTER

TO: Registration Section
- Division of Corporations

SUBJECT: ,V]HJIC« PNY\*mq ” C.

(Name of Limited Llablllty 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:

jo\LmL.,.el\'v\e | escar

{(Name of Person)

“’\?\JI C Painding 11 C

(Fim/Company)

JQ\\ P\wv\seu ?)fw’\("\ R \

ress}

¥rceoorJ( T\ a4 29

Clly/Slale and Zip COdL)

For further information concerning this matter, please call:

jo\cci\u’\'ne Les.swd at(%SO) 28O - Cn"’OCﬂ

(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, Flerida 32314

- Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS18 (5/08) ¢ h ¢ k H ,0)7
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2009

JACQUELINE LESSARD
121 RAMSEY BRANCH ROAD
FREEPORT, FL 32439

SUBJECT: MAJIC PAINTING LLC
Ref. Number: LO7000108025 .

We have received your document for MAJIC PAINTING LLC and your check(s})
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following 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 your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 509A00006492

wvicinn of Cornaoratione - PO ROX 62927 _-Tallahacene Floarida 239214



-
STATEMENT OF CHANGE OF REGISTERED‘OFﬂCE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabiligz
company subniits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: mﬂ j i( ?0\) Y\‘\l AXY LL.(—

2, (aj Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 1z

re r?m’"!‘ 3+

¥

(b)' Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 2 am sey Braw el Re-

Fretpord \FV 22429

lo/25/07 Lo7 | 000 (L,205%)

3. Date of ﬁling/regis'tration in Florida 4. Document number

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

Registered Agent:

T T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: 3 4
NEW Registered Office Address: |2 ] P; om sey,  Rranc ]"\ RC\
(MUST BE FLORIDA STREET ADDRESS) N
.rccPori' JFL__32Q4 14

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 o1 organization or the operating agreement of the

limited liability CO%A
2.

(Signature member or authorized representative of a member)

_a_ép,ém iz AA el

(Printed or typed sramie of sigitee)

I hereby accept the appoimme;ﬁ as ;’e;gi.s'tered‘agem and agree o gct in this capacity. 1 fmpljer agree lo
sfatule

es relatjve 1o the proper and cony:lete perforinance of my Cg ies, angd [

comply with 1 ([;' }{mesrons ?_{}? glute: ¢ / : nee, el
am Jainiliar with and acee e obligations of my pasition gs registered agent as proyided for in Chapter 608,
F.S. Op—friy documen g being ﬁ[%d fo merebfyrgﬂec{ ac ,ang%‘ in rﬁe e%g:stereg office address, 1 hgreby
con themited i company has beew notified in writing oj!;ha.v change.

Division of Corporations, PO, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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