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FLORIDA DEPARTMENT OF STATE wre el e

Division of Corporations

January 7,2011

TODD MITTLEMAN | S e
1308 DELRIDGE AVE o o e T
ORLANDO FL 32804

SUBJECT: EYEBURST MARKETING, LLC

Ref” Number: L08000041114 .

. o 7, SN

£ o

We have received your document for EYEBURST MARKETING, LLC and ¥piir co
check(s) totaling $35.00. However, the enclosed document has not been i

and is being returned for the foIIowmg correction(s): ;3“"’ E

52

€. 3=

We are enclosing the proper form(s} with instructions for your convenienc

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) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 811A00000630

www.sunbiz.org
Mwuvicion of Cormnaratinone - PO ROY £297 ' Tallabhaccne Flarida 29914




COVER'LETTER

TO: Registration Section
Division of Corporations
Eve noa sy Mol ET NG L L @

Name of Limited Liability Company

SUBJECT:

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:

Teon My TTLEM AW
Name of Person
P
N — - r':g? :
EVE3vsTe Mallikdl ) =L e 58 o
Firm/Company ol Xm
Deem
2x = O
_ 52 &
'358 ooy L E ST f"’gg g I
Address ':?U) m
g O
. Sh
OleaAanmwno 2 FL 32Bovy > «<
City/State and Zip Code

T TTUE Maw 2 Gmall, Gem

E-matl address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:
at((Y=2 ) b9y -SF2¢2
Area Code & Daytime Telephone Number

T L S

Teoo
Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
. Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[ ] 855 Filing Fee & Certified Copy

[]$25 Filing Fee

INHS 18 (5/08)




STATEMENT OF CHANGE 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 following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

ENE BuasT Matesr e Lo

1. Name of the limited liability company:
i208 DzuRWD GE ST

2. (a) Principal office address of limited liability company:
 (Note: MUST BE STREET ADDRESS) ciiagdoe FLU 32804

(b) Mailing address of limited liability company: 228 D koue ST

(Note: MAY BE POST OFFICE BOX) CLwArds FL 3agcY

([ froes 03000041114

3. Date of filing/registration in Florida 4. Document nomber

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

Registered Agent: Bosngss FroaNel Inwg

1203 GovaNol §Copus Ruwd svacle)

Registered Office Address:
TacyLaHASs & Fve 3:3¢i-29Ge

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

NEW Registered Agent: ToDD MATLLEm A
NEW Registered Office Address: 2038 Dt pLe LT

{MUST BE FLORIDA STREET ADDRESS)

OFL-AnNCO FL_3280Y

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 affirmatiye vote - .- -
of the members of the limited liability company or as otherwise provided in the articles k?gag‘:atlon T e
or the operating agreement of the limited liability company. ' r:-f,? o )
M X -n
- L% - - 22 ————
Signature of a member or authorized representative of a member [k o>y
\ e =
’ . > ;
TO0D  MyrLEMAr »m 2 M
Printed or typed name of si o
i T typed nai 1gnec oy ‘.9 G

v‘“
[ hereby c_rccc;pf the appointment as ref;zstered_agent and agree to get in this capaa%ghr agree to
comply with the provisions of all statu eg relative to the proper and complete perfor. e y duties,
and I'am familiar with and decept the obl {
Chapter 008, F.5. Or, if this document is be
address, I lereby confifm that the limited liabrlity company has be

— ) A

Signature of Registered Agent T

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE; $25:00~

ga_tians of my position ag registered agent as provided for in
eing filed tO merely r(gﬂect a chan‘ge in the registered office

en nofified in writing of this change.

INHS18 (05/08)




