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COVER LETTER

TO: Registration Section
Division of Corporations

//p ytobpery LU

SUBJECT:
Néme 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

Doon Lot

Name of Person

//wzqzc/fe/ LLC

Firm/Company

%2> Cﬂ%f/yé A M,,,

Address —
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Qpusole, £ 3924 =

Cify/State and Zip Code

OJ’Q @ cvmcast, ne o

E-mail address: (to be used Tor uture annual report notification)
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For further information concerning this matter, please call:

@ W é/ / %’7 at( éy/ma cofggum%aiﬁmber

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
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ ] $55 Filing Fec & Certified Copy

[ ]$25 Filing Fee
o receingg ¥519 for 834°7, WU?ML
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2009

OWEN GRIFFIN
7823 CREST HAMMOCK WAY

SARASOTA, FL 34240
SUBJECT: KEYFOBBER L.L.C.

Ref. Number: L08000043032 N
R =
X — 3 -

We have received your document for KEYFOBBER L.L.C. and your cheEk(s&S
totaling $35.00. However, the enclosed document has not been filed and is;béin

returned for the following correctlon(s) _ ,w =
i
=E
We are enclosing the proper form(s} with instructions for your convenience?»" ::
B
or

Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Regulatory Specialist I Letter Number: 109A00017500

Twvicinn of Cornorationse - PO BOX 63227 - Tallahassee Floridas 39314
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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 P[ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida. ,4'

I. Name of the limited liability company: %@\/ ééef LL&

2. (a) Principal office address of limited liability company: 7%@3 éf é")‘/’ AZQWJM()C/WQ/-
L (Note: MUST BE STREET 4DDRESS) Z10 90'&/ (. 24240

(b) Mailing address of limited liability company: ‘75 Z 5 C N*f/‘z%m MOJC%
— (Note: MAY BE POST OFFICE BOX) éﬂ%‘?c) ‘ILR-;. L 22 0

s o8 | [ 0BODDD 4337

3. Date of ﬁliﬁg/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: (UrlAl 4«0Vu)§,\0,9 }ﬂ(/ : J
Registered Office Address: Z? 5 { IZ‘;LQ(,U‘th 'ﬂ% !’k Df: £7U e L"
\ i \ 2=, ~
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address-:; e f ——

§ = ——

- Wy, (o)
NEW Registered Agent: O[DW é‘" i l\ﬁa ﬂiTi
-y =5 f
NEW Registered Office Address: V1) C&’d— mwﬂfﬁﬂd( jé) w!?m“'fo‘
(MUST BE FLORIDA STREET ADDRESS) p ) == -
6 20w = FLS YYD

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
tiability company, it is fifconfirmed that the change(s) was/were authorized by an affirmative vote
of the members of thglingifed liability company or as otherwise provided in the articles of organization

or the operating agrét gfi the limited liability company.

Signature of amembehor#lgbrized yepresentative of a membe
T
ﬂ Jom é I3 ‘/][ N
Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to jct in this capacity. 1 further agree 1o
comply wé:]h téjq provisiogs of all statu eglr;e ative tc_)frhe proper and complete perforinante of my %u‘fes,
i

and [ am familiar wiskh gl dccept the obligations of my positjon as registered agen{ as provided foy in

Chaprer 805, F,50 s 5 dopu enl is beipg filed fg f?zere/ ¥ ect% cﬁan e‘zgn the réo istered office
gP A ien, e Y ! { 2 regisiet

address, I hereg that the limited liability company has been notified in writing ajst is change.

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