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T . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ (/{1 mgte /JMM lpﬂf/tff; onels, L
(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:

c Cestien ]\J\M LRTAN

" (Name of Person)

(N timake pmr{—vn ?rbge%g,ongls) Lo

(Firm/Company)

2040 prokeos Qood

(Address)

Cheovrworer, L = 339S5S

(City/State and Zip Code)

i

For further information concerning this matter, please call:

.
Cm shina Maryia at(F2F ) 247 - 990
(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:

25 Filing Fee (] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2008

CRISTINA MARTIN
2040 PLATEAU ROAD
CLEARWATER, FL 33755

SUBJECT: ULTIMATE PARTY PROFESSIONALS, L.L.C.
Ref. Number: LO8000004139

We have received your document for ULTIMATE PARTY PROFESSIONALS,
L.L.C. 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 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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 408A00028943

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314




STATEMENT OF C

HANGE 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 company submits the P[ollowing statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: (//frmate pa r#? pﬂ/e Npnel S; Ll
2. The mailing address of the limited liability company is :

204 » Plateav 3.,
C\orw> &:‘vu\, I 233755
/144 200% L0R00000H 139
3. Date of filing/registration in Florida 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:
larual I
Joska T Ci\eamenes
— “Name—— - -~ —— = T
3038 Odbwoeod Vlace
Address
"V aipon SDF\‘«,-S. Fé— 3"’638
City,State and Zip

6. The name and address of the new registered agent and/or office:

T D
2N
24 2 =
Crstivee Mot g,’g; = 5 .
Name m-é = f“ﬂ
20"‘0 ot M-
Florida street address (P.O. Box NOT acceptable) %‘% f: "ﬁ
e,
o ™~
(‘,\wd-—uj, FL 3375 S Al
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 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

or the operating agreemen‘

ility company or as otherwise provided in the articles of organization ‘
of the limited liability company. ‘
A =
{Signature oFa—wémber or authoriztd representative of a member)
(nshna,  Martn

{Printed or typed name of signee)

I hereby a
ca

|
ccept the appoiniment as registered agent and agree to
ly 'with tfﬁ_e proytp JEms of all st tuge rele e e
and I am gggnha
CZ] ter O08, F,

S

|
gct in this capacity. I further agree to

relative to the proper and complete performance of ény uties,

rWéf a i_acceptt e o_hgapon of my pos:tlona regzstgre ageni as provi eg or.in
, .S Or, if this document is bein f;led to mere yrcgffectac ange in the registered o
address, I bexeby confirm-haflt e limited liability company
1
_ A A/ .

Signature L EFTrered Agent)

ce
Has been notified in writing of this change.

‘Dii'i§ion ;)f Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)




