(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue [ warr [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN AR

900266645339

12/12/14--01010--003  **100.00

i




Jan 95_1505:24p X 0 p.4

»

COVER LETTER

TO:  Regismation Section
Division of Cerporations

Omond Beach Printing LLC dba BizCard Xpress
' Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
Tte enclnsed Amendment or CaneeMation of Statement of Anthority and fee(s) are subm‘mg:d for filing.

Please remutn al! correspondence corcerning this matter 1 the following:

Daniela M. Moretlc

Name of Person

Ormond Beach Printing LLC - dba - BizCard Xpress
Firm/Company

P.O. Box 620

Address

Higganum, CT 06441
CitysState and Zip Code

danielabex@gmail.com

E-mail address: (to be used for future annual report notification)

For further information cancerning this matter, please cull:

Daniela M. Moreilo (860 ) 324-6840
at
~ Nume of Persan Arca Code Daytime Telephone Nurmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Divisian of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Talighassee, Florida 32314

Tallahassee, Flosida 32361
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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuent to section 605.0302(2), Florida Statutes, this limited liability company submits the following:

FIRST: The name of the limited Jzability company is: Omond Beach Pnnﬂng LLC - dba -

p.5

BizCard Xpress

SECOND: The Florida Docurment number of the limited liability company is: L08000110926

THIRD: The street address of the limited liability company’s principal office is:
500 W. Granada Bivd

Ormond Beach, Florida 32174

The mailing address of the limited liability company's principal office is:
500 W. Granada Blvd

Onmond Beach, Florida 32174

FOURTH: The date the statement of autharity b.ccamc cffective is: 11-10-2014

FIFTH:  The statement of authority is cancelled.
OR

The amendment to the statement of authority is

Daniela M. Morelio

)

7o of authonzed representative Typed or prinied name of signaturs

Filing Fee: $25.00
Certified Copy: 330.00 {optional)
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