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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2008

FRANK VINCENT MONTE
27616 SONA BLVD.
WESLEY CHAPEL, FL 33544

SUBJECT: ALLEGRO LLC

Ref. Number: LO8000036548 E;{; =
o &8
0 =
=m =
Pt =<
2z 3
We have received your document for ALLEGRO LC and your checkts)_totﬁﬂg
$35.00. However, the enclosed document has not been filed anq:ﬁ beihg
returned for the followmg correction(s): Qe
==t D
We are enclosing the proper form({s) with instructions for your convemer?eg‘ o

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) 245-6094.

Agnes Lunt
Regulatory Specialist | Letter Number: 408A00029575

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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’ ' COVER LETTER

TO: Registration Section
Division of Corporations

suBsEcT: ___ A/ leqro  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:

ﬁfmuk UsacearT A onTi—

(Name of Person}

>
Eov =
Pllegro Leg o B
(Firm/Company) g_:l :?.E j]
NS
A76/6  Gonm Blup ms ©
- U m
(Address) ~en U
5
=] 3
We{hy c‘ﬂ‘f-c./ FL BTy = 5
(City/State and Zip Code)
For further information concerning this matter, please call:
' I« V.
//.ﬂl/ A on TE at(__elg) 363 - rr8¢
(Area Code & Daytime Telephone Number)

{(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallzhassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS 18 (8/05) ¥ 39’.0‘" w s nlrcuwy ,n—-‘o. Ln;[z
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
y . BOTH FOR LIMITED LIABILITY COMPANY

.Pursuam fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida,

1. The name of the limited liability company is: ﬁ//@&lr‘ o ({(C

2. The mailing address of the limited liability company is : L7676 ;ol—”' EBle.
(A/es/'_-/ cz‘ﬂ-p-c/ . £l 33f"/l7/
4/ s0 /2008 L ©8 000036548
3. Date of ﬁli'ng/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:

MOATE  Fear ESTATE Lok p -

: Name ]
br5 ‘;ﬁunrvyﬂu Oonxs Pee =
Address ~m S
grppbw‘llc ’ Fo 3;002 §:£ § -n
City, State and Zip Pt < e
. e a’_
6. The name and address of the new registered agent and/or office: m< O m
L o] .
M T
Denise = OveaTon gﬂ E o
Name o _
27544 F}P;Pn@hn Aowp em 3 ,

Florida street address (P.O\.' Box NOT acceptable)

) Weslﬂv Chn’qe, FL 33 54‘{
’ 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 company or as otherwise provided in the articles of organization

or the operating ?reemem of the limited liability company.

-

(Signatlire of a member or authorized representative of a member)

ﬁpnﬂ( v /Hon TE

(Printed or typed name of signee)

I heriby q%ceﬁ)l the appoin!metﬁ as registergd agent and agree o gct in this capacity. I further agree to
comply with the provisions of all stqtules relaiive 10 the proper and complete ierfarmance of my quties,
and | am familiar with and decept the obhga_non of my position as registﬁre agent as provided for.in
Chapter 608, F,S. Or, if this document is _emg f?led to merely reflect a ci arcrlg_e in the registered office
a ss, 1 hereby confirm that the limited liability company has been nofified in writing of this change.

(Signature of Registered Agent)

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

INHSI18 (8/05)



