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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Michael T. Bull 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:

Mike Bull

{Name of Person)

Michael T. Bull LLC

{Firm/Company)

1123 Rainwood Cir

{Address)

¥l

NIIIS

1€6 WY 9} 83460

Palm Beach Gardens, FL 33410
{City/State and Zip Code)

H
3 40
A1

For further information concerning this matter, please call:

David Back at( 561 ) 478-4615
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration 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

Enclosed is a check for the following amount:

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

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2009

MIKE BULL
1123 RAINWOOD CIR.
PALM BEACH GARDENS, FL 33410

SUBJECT: BUZZ ENTERTAINMENT, LLC

Ref. Number: LO8000002407
M LCMJ T Bkt LU

We have received your document f ERTAINMENT, 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):

Section 608.407, Florida Statutes, requires the document(s) to be signed ,
member or by the authorized representative of a member.

your filing will be considered abandoned.

Please return your document, along with a copy of this letter, within 60 daﬁgr '
=

If you have any questions concerning the filing of your document, pleas I
(850) 245-6097.

Marsha Thomas
Regulatory Specialist II Letter Number; 109A00003941

Division of Corporations <« PO BROX 8327 -Tallahacseae Florida 292314

186 WV 9143460
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STATEMENT OF CHANGY OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY .

Pursuent to the rprow'.s'wm of sections 608,416 or 608.508, Florida Sraturesr('he undersigned limited lrabiliga
comhr;a Mseug;n}iz ;::5 following statement in vrder to change its regisiered office or registered agen, or bot

1. Name of the Hmited Nability company: __Michae! T. Byll LLG o

L} —_
-n

no

2. {2) Principal office address of limived Hability sompany; 1123 RAINWQRD CIR, [}
(ot MUST BE STREET ADDRESS) BALMAEACH OARBENE POt m
() Wailing address of limited liability company: LRI RAINWODD QIR .
ole: MAY S5 POST OFFICE 30X PALI BEACH GARGENS FLEHTD ..
~QI/Q8/Z009 o 1-0BONOGO2407 —_
3. Dare of flling/registration in Florida 4. Document number
3. (4) Registered Agent and Registered Offlce shown an the revords of the Florida Dept. of State:
Registered Apent; Michael T. Bulf
Registered Office Address: =
3 Wiionorwill Trell
Ainfer. FLAMES
(b) Enter name of NEW Repistered Agent und/or NEW Registersd Office addxess:
NEW Registerad Agent: —p——
[V~
Eﬁ& Registered Office Address: .M
FLORIPA STREEL ARDRESS! <

1124 Ral o | R "
Halm g;%%ﬁi BFLY

:‘-—r,q‘ ——

If'the limited liabllity comparnty is not organized under the Juws af the State of Florida, it is hersb %ﬂnnﬂ
that after the change or changes are made, the Flotida T‘tmet address of the registered office and the q%t“n

otfice of the registered agent will be identical. Or, in the case of 8 Flonda limited Hability com is =

heroby confirmed that the change(s) waviwere suthurlzed by an atfirmasive vote of the members limiged
liability company or a3 otherwise provided in the articles of organization or the operating agree: fthb
' -

‘m/“‘ -f\
- )]

a'member or suthorized rapresentmive of o sember)

! hereby aceapt the appoi istared ag ' = -
B T R S

p
cy ioms af my pasi Pegister el o aed (o In iey 008,

e R e e change B g e s 1y

T Ragqiitored Agent)

Diviston of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE; $35.00

IKHS1S (0308



