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S " COVERLETTER

TO: Régistration Section
Division of Corporations

SUBJECT: Puff Enterprises, 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:

Tonathan Caputs

(Name of Person)

{ £irmeompany)
ﬂﬁ_iauﬂa_EMmmgro_Kmd #33%
o (Address)

tork Louderdale £1 223220

(City/State and Zip Codc)

For further information concerning this matter, please call:

-
Jonathan Caputo a (Y (080 -RpAT]
(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:

G $25 Filing Fee G555 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2008

JONATHAN CAPUTO .

5722 SOUTH FLAMINGO RQOAD, #338
FORT LAUDERDALE, FL 33330

SUBJECT: PUFF ENTERPRISES, LLC
Ref. Number: LO8000019388

We have received your document for PUFF ENTERPRISES, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please provide the NEW agent information in section 5(b) of the form.

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) 245-6967.

Leslie Sellers
Regulatory Specialist II Letter Number: 608 A00059726

Nivicion of Cornorationg - P ) BROY G197 ‘Tallathhaecans Flarida 39914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABIL]TY s OMPANY

kY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili;‘y
comlza submits the following statement in order to change its registered office or registered agent, or both,

in the Siate of Florida.

1. Name of the limited liability company: Pull Cnder PIOSCS, L1 L

2. (a) Principal office address of limited liability company: AT 5 D1 J:th f[[) mif QQ and
(Note: MUST BE STREET ADDRESS) HA33K

F Ko

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) H 334

Q2208 | OR (100014388

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:
T
Registered Agent: ¢ st A | [u[l] | Cg;}p( ﬂQ
Registered Office Address: l% é% !}:{ E é(%f l]!; ! % g ’f}!l l !

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

NEW Registered Agent:

NEW Registered Office Address: S U“‘ l(im\\ )

(MUST BE FLORIDA STREET ADDRESS) H33 . |
Adlatudedale. —  FL_33330

If the limited liability company is not oaganized under the laws of the State of Florida, it is herebh' 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 Fiorida limited liability company, it is
hereby confirmed that the change(s) was/were authorized bfY an affirmative vote of the members of the limited
{iab_ih? cob ]pany or as otherwise provided in the articles of organization or the operating agreement of the

i

ity company.

/

(Sign: of d.rshember or authorized representative of a member)

Gri D C&mH”D

(Printed or typed name of signee) |
1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
com, y'.y,t'th IF?E proy ggms of arﬁ 5, _tuﬁe.s relat 'veg to tgg pn‘;gper and com, gte pgﬁmwnapﬁlo my %{ ies, and ]
M ith and accept the o ;g ions o, Ty pasition gs registergd agent as proyided for in pteg 608,
.. Hhis Hocume :.\i)_ eing filed to merely reflect @ change in the registered office address, reby
7 qd Do ility company has been nonfgd in writing ojr;}ns change. = -
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Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314 &
FILING FEE: $25.00 .
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