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COVER LETTER ° i

TO: Registration Section
Division of Corporations

SUBJECT: Restore Holdings, 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 corréspondence concerning this matter to the following:

Aftorney Michael E. Banks

Name of Person

Haus, Roman and Banks, LLP

Firm/Company

148 E. Wilson St., Ste. 200
Address L,

Madison, Wl 53703
City/State and Zip Code

banks@hrblip.com

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

For further information concerning this matter, please call:

Michael E. Banks at( 608 ) 257-0420
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

Enclosed is a check for the following amount:

$25 Filing Fee E] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTEkED OFFICE"(')R REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ursuanr fo -hi. provisions. of séctions 608.416 or 608.508, Florida Staiutes, the undersigned hmireg

J:ab! an sibntits the.following statement in order fo change its registered office !
ageri oF. b  #it fhe Stite of Iz;andang & giste ifice or reglstere
1. Name of the limited liability company: ... . .. .. .Restore Holdlings, LLC . e
2. (a) Principal office address of limited liability company: | 1289 Demmg Way .
(Note: MUST BE STREET ADDRESS) Matfison, WIBAZ1Z
(b) Mailing address of limited liability company: 1289 Deming_Way
{Note: MAY BE POST OFFICE BOX) Madison, W1 53717
oo -May 4,200 o - , L0D000042840 = ==
3, Date of filing/registration in Florida 4. Dooument number P}:‘n Yen
o

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

Registered Office Address: 1201 Hays Street
Tallahasse, 301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: '
Repistered Office Address:

NEW
{MUST BE FLORIDA STREET ADDRESS)

Ifthe; fimited Hability company 116t amzed underthe laws of the State of Florida, it i hereby
ed aﬁet-)!’he-chap:g{ore org nwde,the_FtIl%;x]da streetaddmsofthea' ered }i’f'

offic uﬁg: ical; ‘O, in the casé of a Florida limited
it z conﬁrmcd t tho chanpe(s) washwere duthorized by an affirmative voté
Pt lim:t lability companﬂv

embers oY or a5 otherwise:provided. in.the-attioles of organization
\...,, :of the limited Liabi tycgmpany. o ®

: 'mpmseutallve ol’lmcmbd' —— \

\} Matthew J. Wanderer _
Pﬂ:lted oF (yped name of slgnes
ﬁﬁ?’gé" ’oggf ,% atfc% jer ?rea fo

:he as registored agent.

aﬁ%"m_p_aﬁ ruFL’ bt ivgto ;
4 %tfagg é'-f}m;m? [559’ / ’ %ﬁ
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10:0 cl
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Division of Corporations, PO, Box 6327, Tallahassec, FL 32314
FILING FEE: §25.00

INHS18 (05/08)




