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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2012

LAURI LEWALLEN
STAGEWORKS REDESIGN, LLC
6936 LA LOMA DR.
JACKSONVILLE, FL 32217

SUBJECT: STAGEWORKS REDESIGN, LLC
Ref. Number: LO8000112472

We have received your document for STAGEWORKS REDESIGN, 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.

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 812A00000614
Registration/Qualification Section

www.sunbiz.org

™ .. e . MY DAY L0000 Mo T L) D1 A



W)

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SW&NN I« %a_goes’ m AN

\D‘lame of Limited Liability Compa@
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 1o the following:

s Lossall

Name of Person

Q-\—w‘}c woves Redes LC

Firm/Company

92 La Corva e

Address

TJaeksonv lle & 322(7

City/State and Zip Code '

/ L /&ww/ Z&L @ gwal / . (SN

E-maif address: (to be used for future annual repdd notification)

For further information concerning this matter, pleasc calm C/)

Loy~ Levoadlen 309 {35

Name of Person Area Code & Daytime 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

“e¢ & Certified Copy

INHS18
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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, Floridu Statutes, the undersigned limited
ollowing statement in order 10 change its registered office or registered

liability company submits the
agent, }C;I‘ bot'?v, i}%r} the State of Iflorida.

) n
1. Name of the limited liability company: D“'ﬁ g@)oﬂ“ &AIS ! 87\#\-. e
2. (a) Principal office address of limited liability company: (M2l L & Comg Driker
(Note: MUST BE STREET ADDRESS) Tz cfesmn ville , Fz 322/7
Savne &S aloone

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

/ / i E’a
91T 1aB000 /1Y S .
4. Document number Z =
= ~
&9

3. Date of ﬁfiﬁg/lfeg‘lstration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept.‘[é‘ﬁStal .

%a'&ﬁ’lmﬁig = -

viaY

Registered Agent: o
S$040 ExCH S Drve

Registered Office Address:
U7 280
soh | W |

(b) Enter name of NEW Registered Agent and/or NEW Registered Office a‘ddress:

NEW Registered Agent: j

NEW Registered Office Address: Lq3le (a (Svra Dv

(MUST BE FLORIDA STREET ADDRESS) -
TJacEsenaiiei_322.17

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 confirme the change(s) was/were authorized by an affirmative vote
ompany or as otherwise provided in the articles of organization

of the members ofthe li
or th ingAgre bility company.

dpeefentative of a member

Signatured @{umbcr oMwhoTIZed r L
Printed or typed gume of signee
C?ct in this capacity. I further agree (o
1y ﬁ:ﬂ ies,

I hereby accept the appoin!mer}! as registered agent and agree (0
comply with t% provisions of all siguules relative to the proper and complete performance of c71
igations of my position as registered agen{ as provide in
gﬂect a change in the reg%red office

and 'am familiar with and dcce ! d fo
Chapter 808 _E.S. O», 1 eing flled 10 merely r _ ( fie
address; veby cdnfirm t liability company has been nofified in writing ¢ s chauge
{r . ‘.\ ;:_63 :G’
Signature of Registered Agemt” &7 gr“*. ;;_- .
Sy = T
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 @ 2)1 —
FILING FEE: $25.00 Me, .
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