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< "COVER LETTER

hl

TQO: Registration Section
Division of Corporations

SUBJECT: Validfill, 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:

Lincoln B. Sokolski

Name of Person

Validfill, LLC

Firm/Company

6222 Tower Lane, Suite B-7
Address

Sarasota, Florida 34230
City/State and Zip Code

keames@whirleydrinkworks.com
E-mail address: (to be used for future annual report notitication}

For further information concerning this matter, please call:

Lincoln B. Sckolski at( 800 ) 825-5575
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraticn Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ x] $25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2010

LINCOLN B. SOKOLSKI

6222 TOWER LANE, STE. B7

SARASOTA, FL 34230

SUBJECT: VALIDFILL, LLC
Ref. Number: LO80001 16401

We have received your document for VALIDFILL, LL.C and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The NEW agent must sign the bottom of the form.

Please return your document, aiong 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) 245-6967.

Leslie Sellers
Regqulatory Specialist I! Letter Number: 210A00022015

www.sunbiz.org
Thvicinn of Coarnaratione - PO ROY £2997 _MTallahacane Flarida 29914




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2010

LINCOLN B. SOKOLSKI
6222 TOWER LANE, STE. B7
SARASOTA, FL 34230 '

SUBJECT: VALIDFILL, LLC
Ref. Number: LOB000116401

We have received your document for VALIDFILL, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered 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) 245-6967.

Leslie Sellers
Regulatory Specialist il Letter Number: 210A00026124

www.sunbiz.org
Divigion of Cornorations - PO BROY 8397 - Tallabhaccon Flarida 29214



'
STA TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
B0 i FOR LIMITED LIABILITY COMPANY™ ™ ©

-Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co %any submits the I!ollawmg statement in order to change its registered office or registered
agent, or both, in the Siate of Florida.

Validfill, LLC

1. Name of the limited lizhility company:

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

(Note: MUST BE STREET ADDRESS) 6222 Tower Lane, Suite B-7
—Sarasota, Florida 34230

b) Mailing address of limited liability company:

i
le: B T OFFIC. 6222 Tower Lane, Suite
Sarasota, Florida 34230

. ‘August 16,2010 L080001 16401 . —
~——= -~ -3, DareofYilifig/régistration in Florida ~ "7 T4 Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: L T Corporation System
Registered Office Address: 1200 South Pine Island Road

Plantation, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registercd Agent: vetidsitt€ Lincoln B, Sokols K
NEW Registered Office Address: 6222 Tower Lane, Suite B-7
U

RE
Sarasota, JFL 34230

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 ch dgcs are made, the Florida street address of the re r%a;ered office

?nd tlhe business office I?f tl-ln)e regxséig 5 ent ;lwll}?e lde(nt)lcal IOr in tl;; case 31; a Floride.timited

iability company, it is hereby confirmed that the change(s) was/were authorized by an affitihatiyé vote
ty o o : Ihaa:t{ele&oﬁé%gan‘llﬁaxm by

the-members ofthe limited liability-com or-as.atherwise:-provided in. £t R - -
or thc operating agreement of the Ji lted liability company. -’ﬂ_ T e
j IR e
A .
re af a member or authorized tepresentative of a member ~j}j’§ [ : } ;ﬁ“ﬂ
Lincoln B. Sokolski 2 _g —
Printed or typed name of signee g ;—;11 Céd_\
Iherb cept the appointm zster da nd agree to gct in this cq Ifurther agree to .
% air Ff,e rov po fe 7[ re ative to ge prtfr complete r%an??o}gxy %ﬁes
¢ha :eré{‘ g wih ang degept the ot é’f;':"?? led 1o, %re g/fe?f%’%‘ oe e he Yovptored it
addr%ss 1 hereby confirm thi!t W /wy een noti ag':: writing gj’shzs change.
By:
“Signatute of Wishered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
#911467 FILING FEE: $25.00
INHS18 (05/08)
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