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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 14, 2010

" BARRY KAPLAN
335 BEECHWOOD ROAD
RIDGEWOQD, NJ 07450

SUBJECT: SHIFT 180, LLC
Ref. Number: L08000107515

We have received your document for SHIFT 180, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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: 210A00017080

www.sunbiz.org
TNiwvician oaf Caoarnaoratintne - PO BOY B297 ‘' Tallabhagenas Flarida 29914




L COVERLETTER ;

.- TO Registration Section

Division of Corporations

supecr: _ Shift 80 1 /¢

Name of Limited Liability Compény

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:

&Cﬂl‘r“ KCLP [Ollf\

Name of Person

SJM‘H 190, Lie

Firm/Company

| 33 5 Beﬁc& l«loac( R_om{

Address
Ridgewtnd, N 07450
City/State and Zip Code

barry @ Shift(Po-com

E-ma:l address: (1o be used for {uture annual report notification)

For further information concerning this matter, please call:

'%:M‘r“j Kap[om . a( ol 2[4~ 559¢
Wame of Person . Area Cade & Daytime Telephone Number
STREET/COURIER ADDRESS: " MAILING ADDRESS:
Registration Section Registration Section’
. Division of Corporations Division of Corporations
Clifion Building . L P.O. Box 6327

2661 Executive Center Circle ' Tallahassce, Florida 32314
Tallahassee, Florida 32301 - . .

Enclosed is a check for the following amount:

[]$25 Fiting Fee [] $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED.OFFICE OR REGISTERED AGENT OR

~+~+ #0TH FOR LIMITED LIABILITY COMPANY" ;

Pursuant to the provisions of sections, 608.416 or 608.508, Florida Statutes, the undersigned limited
liability conymny submits the }‘[ollowing statement in order to change its registered office or registered
-agent, or boih, in the State of Florida.

1. Name of the limited liability company: S’M" £+ (80, LLC

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

(Note: MUST BE STREET ADDRESS) 2250 S.W. 284 Aseque
: Ft. Lowdevdale, FC 33312,

) Mailing address of limited liability co}npany:
(Note: MAY BE POST OFFICE BOX)

2280 S.w. 204 Avenye

. i ' L_333(
R H/,f 8—/-2—00? — e e 4 Sovo ! 07 5ts=
' 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:
John Dru r1

2873 NE 2ZUis+ Couvrt
P¥ Canderdoale. FL _333p5-3617

Registered Agent:

Registered Office Address:

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

NEW Registered Agent: Tﬁ_-FFr-e\! C. Manches tey
NEW Registered Office Address: 250 SiW. 28+ Avenue oo

MUST BE FLORIDA STREET ADDRESS

Fort Lauderdale FL 33312

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 chat(lf;es are made, the Florida street address of the regisgered office

and the business office of the registere a%:snt will be identical. Or, in the case of a Florids Bmited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affifitiati®® vote o
— = ofthe. members of the.limited-liability company or-as-otherwise-provided in the articles gsy '%ﬂti‘dn_" ST

. ~or thc%fgreeme%imited liability company,

Signature of a member or duthorized represeifative of a member

_- ‘ B ﬁ)ﬁrru; ‘K&f[an

Printed or typed name Ofsignee

22 iy R
F

. K _
1 hereby accepi the appointmeny as registered agent and agree to gct in this capacity. I further agree to.
comply with t_}_e provisions of ail stqtutes relative to the proper and complete ‘Performance ojl Y, duties,

and I am famitidr w:trqu dccept the obligations of my pos:tlona regzstﬁre agent as provided for. in
6215 0 hen y rsz

W B Or, if this document is ber éd 1o mere, ect'a change in the registered office
Lloceniim T bi3 ing of thi

af the limited liability company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (05/08) \



