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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: North Florida Art 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:

Rainer Macon
Name of Person

North Florida Art LLC
Firm/Company

5544 56th Commerce Park Blvd
Address

Tampa, Fl. 33610
City/State and Zip Code

floridaart@verizon.net
E-mail address: (io be used Tor future annual report notification)

For further information concerning this matter, please call:

Rainer Macon at(__813 ) 621-2600
Name of Person Area Code & Daylime 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:

(PX[$25 Filing Fee [ ] $55 Filing Fee & Certified Copy
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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 submils the ﬁ[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: North Florida Art LL.C

2. (a) Principal office address of limited liability company:

7 .
(Note: MUST BE STREET ADDRESS)

Tampa. FL. 33610

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

12 September 2008 L08000086990
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:

Registered Agent: ' United States Corporation Agents. Inc

Registered Office Address: 320 S. Flamingo Rd.
Pembroke Pines, Fl. 33027
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- (b)’ Enter name of NEW Registeréd Age¢iit-and/or NEW: Registered Office address: | ..

L NEW Registered Agent: Rainer Macon
NEW Registered Office Address: 5544 56th Commerce Park Blvd

(MUST BE FLORIDA STREET ADDRESS)

‘Tampa JFL33610

If the limited liability company is not organized under the laws of the State of Florida, it is herehy
confirmed that after the change or changes are made, the Florida street address of the registe edg{:e
and the business office of the registered agent will be identical. Or, in the case of a F londaémi )
liability company, it is hereby confirmed that the change(s) was/were authorized by an affizmmative ¥ote
of the members of the limited liability company or as otherwise provided in the articles of (%amﬁlion

or the opgedting agreement of the Jaftited liability company. r I
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Or, if this document is geinq filed to merely rg/fect a cﬁan e in the repg]isttﬁred ojﬁce
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1 h_erfby,gcce_ The appointment as re ist_erled_agent and agree to ‘?ct in this capacity. 1 further agree to
comply w visions of all stqtutes re anve'toffhe proper ar -com_pl_e_teg)erﬁ)_rmance of my fungs,
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ith and dccept the obli my position ayg registered agent as provided for.in
ngpter 0os, F 1ent is De hange in the
address/1 herg¥) gonfirm that the limited liability company has been notified in writing of this chdnge.

7
Signattre of R&%’!!ter/edé@:m o '
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00



