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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 186, 2008

PHLIP KOPICZKO
4499 HOFFMAN AVE
SPRINGHILL, FL 34606

SUBJECT: PONO PAINTING \ FAUX FACTORY, LLC
Ref. Number: LO7000118561

We have received your document for PONO PAINTING \ FAUX FACTORY, LLC.

However, upon receipt of your document no check was enclosed. Please sehd a 5
check or money order payable to the Department of State for $25.00. Ydur =
document wil! be retained in our pending file. Please return a copy of this left&f:to é

ensure that your check is properly credited. EE
W o
Please return your document, along with a copy of this letter, within 60 da&l{?or -~
your filing will be considered abandoned. =T
If you have any questions concerning the filing of your document, please"i';’c:éll on
(850) 245-6020. g™ o
Tammi Cline
Regulatory Specialist Il Letter Number: 108A00053991

Divicion of Cornorations - PO BOX 6327 -Tallahaassee Florida 32314
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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Done A Tind JEOOR FA CTer2y

(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:

S > /<opIC 2l O
(Name of Person)
Powo PANTING [Fo u;c-fﬁcrorzc,] Fx B
{Firm/Company) D&:g; 8 " '*E.‘i
Al ol & B
tfly QT /—/O-F'-fngal\/ E ra'gg_ mi-"«-;
(Address) ,n o . L.,
m'ﬁm Sc L b

Spe2 .l 11, S LA _m%;:@m_,.

(City/State and Zip Codc)

For further information concerning this matter, please call:

72 pA O /Ccp/cz/oaat(sg% 228 -3&73

STREET/COURIER ADDRESS:

{(Name of Person)

Registration Section
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
%25 Filing Fee D) $55 Filing Fee & Certified Copy

INHS18 (5/08)

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



o L

STATEMENT OF CHANGE OF REGISTERED OFFICiE OR REGISTERED AGENT OR BOTH FOR
v " > LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

company submits the following statement in order to change its registered office or registered agent, or botgf
in the State of Florida. P

1. Name of the limited liability company: S on e AR 10/ Tir / 50 U)‘-gd?’é(by

Fd
2. (a) Principal office address of limited liability company: b A Viadaa ﬂ/mm/ ﬂ"“&'
(Note: MUST BE STREET ADDRESS) VA L Ny ppil)
BYlol
(b} Mailing address of limited liability company: St o5
(Note: MAY BE POST OFFICE BOX) G-yt
Ayt ZE, 2CE LOID0O o R b S
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: .
Registered Agent: TovE Cﬂwpw C@ﬂ ﬁdfé"? A2 WI\/

Registered Office Address: Svite oD ,
=577 CETFeR DI e
Ll st/  ToHE

-7
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: AL 2 /déﬂ/ Cbz//(/oh
[
NEW Registered Office Address: <ree G7 /O LRGN, ﬁ e
(MUST BE FLORIDA STREET ADDRESS) D262 A & M1l EE = gy
FLERLfe s

prn

>
92

If the limited liability company is not organized under the laws of the State of Florida, it is hef€b 'con"ﬁ)rmedra

that after the change or changes are made, the Florida street address of the registered office ang, the business "7}

office of the registered agent will be identical. Or, in the case of a Florida limited liability com;'}anfy, o FI—

hereby confirmed that the change(s) was/were authorized bfy an affirmative vote of the membéfs;o thedimited. -

liability company or as otherwise provided in the articles of organization or the operating agregrment ehthe

(Wurc meer erd esentative of a member)
DA S0 [Eop iR

(Printed or typed name of signee)

I hereby c_zcceﬁat the appointmer]t as rezgistered agent gnd agree (o qct in this capacity. I further agree to
comply“with the provisions of all statules relatjve to the proper and con(:?)lete perforimance of my uAres, and [
Sﬁvmrltg ith and accept'the ob }ganons 0 71y position c;'s reg:s_terﬁ agent a3 5rowded or in Chapler 608,
" Or, igthis documey his being filed to Zlere Iy reflect a change in the registered office address, I hereby

) [ otf fability company has been notified in writing oj{thts change.

Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 {05/08)



