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November 6, 2009

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314
Re:  The Pete Store, LLC
Dear Sir/Madam:

Plcase file the enclosed Registered Agent/Registered Office Change on behalf of the
above-referenced entity. A check in the amount of $25.00 is enclosed to cover the filing fee.

Plcase rcturn the acknowledgment to me at your carliest convenience.

Thank you for your assistance in this matter.

Very truly yours,
/@0@ é WO{UJ/-

Lisa B. Mohan
Legal Assistant

Enclosures
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Pete Store, 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:

Lisa B. Mohan, Legal Assistant

Name of Person

Gordon, Feinblatt, Rothman, Hoffberger & Hollander
Firm/Company

233 East Redwood Street
Address

Baltimore, MD 21202
City/State and Zip Code

ica@thepetestore.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Lisa B. Mohan, Legal Assistant at(__410 ) 576-4146
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 Circlé Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2009

LISA B. MOHAN
233 E. REDWOOD STREET
BALTIMORE, MD 21202-3332

SUBJECT: THE PETE STORE, LLC
Ref. Number: LO9000031097

We have received your document for THE PETE STORE, 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):

The registered agent must sign accepting the designation.

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 || Letter Number; 709A00035819

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



- .STATEMENT OF CHANGE OF REGISTEREDOFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :

.Pursuam to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability submits the ol!owmg statement in order to change its registered office or registered
agent, ar bot , in the State of Florida.
1. Name of the limited liability company: The Pete Store, LLC

g

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

(Note: MUST BE STREET ADDRESS) 582 Paim Way

-

b) Mailing address of limited liability company:

(Note:_MAY BE POST OFFICE BOX) 582 Palm Way_ )
Gulf Stream, FL. 33483
03/30/09 . L.09000031097
3. Date of filing/registrationinFlorida =~ = =~ 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: sJohn C. Arscott
Registered Office Address: 2687 N. Ocean Blvd: Apt G-602
Boca Raton, FL 33431

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

NEW Registered Office Address ' 582 Palm Wayv
(MUST BE FLORIDA STREET ADDRESS,
Gylif Stream JFL.33483

[f the limited liability company is not orgamzed 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 businesg office of the registered agent will be identical. Or, in the case of a Florida limited
liability comp# ; ‘, is heregi/ confirmed that the change(s) was/were authorized by an affirmative vote

of the memb llablllty companly or as otherwise provided in the articles qurgamzatlon
e-timited liability company. Ak,
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)
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