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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2013
DANA SCOTT .=
200 CLEARWATER LARGO RD NORTH e S
LARGO, FL 33770 pxe E T
Sl —
SUBJECT: STUDIO 5542 LLC e g U
Ref. Number: LO8000089229 O o
S &
(R w

We have received your document for STUDIO 5542 LLC and your chec;lZ(s)

totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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 Il

Letter Number: 813A00017389

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Studio 5542, LLC DBA pwcfs

Name of Limited L]abrl’ ity 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:

D 5 ﬁ Firm/Company /0 @_(3
220 Q&@/Z//J)ZE/ /(afVm A NoeA

):Lna 5&)#— Mar 2w

Name of Persoh [ O
Studio 5542 LIL. g
LE oM

R

&

Address

Aﬂ*,@ FL. 337

Cny/S‘tate and Zip Code

ﬁdnﬁﬁié%ucﬁ& asl & om
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

jd-ha_ L SC&"? [ at (127 _“oo-473%
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

U $25 Filing Fee §55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTIE.RED 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 regmered office or registered
agent, or both, in the State of Florida. e

I. Name of the limited liability company: -S'fua[/o S5 41, ,_ — _

2. (a) Principal office address of limited liability company: 4/ N
(Note: MUST BE STREET ADDRESS) L.a
(b) Mailing address of limited liability company: 200 (earwcter 4'%?@Q. A.
(Note: MAY BE POST OFFICE BOX) Léqud, L 23770

/19 /2008 Aﬂ@om_ai.z&ifl/ﬂm_ﬂ;ﬂf 508
3. Déte of ﬁlmg/reglstratlon in Florida 4. Document number

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

Registered Agent:
Registered Office Address:

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

NEW Registered Agent: J El 2£ )€ Rﬁ hki :
NEW Registered Office Address: I7DL ”_ﬁol MM/'/({ D
(MUST BE FLORIDA STREET ADDRESS) A dtfqd
/i FLEZ777
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 reglstered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of

thq members of the limited liability gompany or as otherwise provided in the articles of orgamzatlon or
thelpperating agreemant fi the limitgdfliability company. gl 5_; '
¥a ! ', )
,:J:;-‘-“, pr. R

Signature ofa member or‘y&'orizcd representative of a member i, T i
D £ gt g -
= 3; _H\ <@ j "
( Ana. i . 5@ -
Prififed or typed name of signee _:-_'U - "’3"}

7 hereby a hut the appointment as regzsterea' agent gnd agree to gct in this capacity 112 ther agree fo
comp 'y with the provzszons of all statu g relative to the proper and complete tfer ormanaa,o my lties,
Tam amz tar w.rth and dccept the obli attons o my posit registered a ent as provided for in
Cﬁapter 08, F.S. Or, if this document is Dei g%' iléd to merely rgﬁect a charclﬁre in the registered office
il

@ hegeby confg tCat the limited liability company has in writing a this change.
Signature of Registered Agent

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

een notifie

INHS 18 (05/08)



