(Requestor's Name)

(Address)

(Address})

(City/State/Zip/Phone #)

[ pekup. ] warr [J maw

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

07000102925

AR ROt

900145879109

03/18/09--01009-~023 25,00

'E?"(;ﬁ <

TR W

L et - - k-

PT‘:TJ"‘ = T
-

Ao oo i

s M

Mo

My X

N = O

o; e

2= QA

Om ——

B

MAR 19 2009

EXAMINER



COVER LETTER
TO: Registration Section

Division of Corporations

suBJECT: College Stack, 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:
Dale A. Dettmer
{(Name of Person)
Krasny and Dettmer
Firm/C
(Firm/Company) ;cﬁ o
T2
. = T
304 S Harbor City Blvd, Suite 201 ?;g‘”_'l E= - B—
(Address) g}) '_;)) -0-5 r.-,-
=<
T X
Melbourne, FL 32901 T = O
- N o_—‘ ..
{City/State and Zip Code) Ea o
om -
™
For further information concerning this matter, please call:

Debra Campos

at (321 ) 723-5646
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee

3 $55 Filing Fee & Certified Copy
INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608,308, Florida Siatutes, the undersigned limited liabilit

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

1. Name of the limited liability company: College Stack, LLC

2. (a) Principal office address of limited liability company: 7614 Ellis Road
(Note: MUST BE STREET ADDRESS) West Melbourne, FL. 32904
{b) Mailing address of limited liability company: Same _' -
(Note: MAY BE POST OFFICE BOX) AR -\
o &
o e b~ -—
=0 Z
e @
November 6, 2008 L08000103935 Dk, M
3. Date of filing/registration in Florida 4. Document number ":‘%1 4; O
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:(;ﬂ.,i Cj_
om
Registered Agent: Charles A. Schillinger ™
Registered Office Address: 1311 Bedford Drive
Melbourne, FI. 32940
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Michael A. Leong
NEW Registered Office Address: 7614 Ellis Road
(MUST BE FLORIDA STREET ADDRESS)
West Melbourne n,FL_ 32904

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 changg(s) was/were authorized by an affirmative vote of the members of the limited
liability company or as otherwi§¢ provided in the articles of organization or the operating agreement of the

limited liabiliyy gompany.
V7 -

(SignatutddT #member or shithorized representative of a member)

Michael A. Leong
(Printed or typed name of signee) -

4]

ly W e provisions

) sfatules reiatjve o {
am familiar with and accept

I heriby accef;lnl the appointme ; as registered agent gna’ agree 10 gct in this capacity. [ further agree to
complywith { of

e proper an congjplete perforinante of my duties, and I
e obligations of my position gs registered agent as provided jor in Chﬁprer 608,
Being filed to merely reflect a change in the registered office address, |
ility company has been notified in writing of this change.

- Or, [{this gocumen
limited

I ereb
confirm t Y

(Signatutt of Registered Agent)

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

INHS18 {05/08)



