(T?equestor‘s Name)

{Address)

WM IAIAIA

{Address}

500160993225

(City/State/Zip/Phone #)

[] pckup

09/25/09--01008--020 #*25,00
- ~

] war [ maw -
,(-Business Entity Name)
e (E)ocument Number)
Certified Copies - Certificates of Status
Special Instructions to Filing Officer:

159 23 67/

Office Use Only

- YpSC

Pm g " 3 . ; .
m w2 .-";e,-.'l-;.-:i.ll““:.... i
TS 2 T
I‘:r_‘* o ar— ‘
=S r
;) L ey
s m
Mg <O .

- “x ’
2w <
2% o
oo TARNEN + A}
>

AL THOMAS

ocT L4 200

EXAMINER




18/14/2889 12:42 9415745743 DEFT OF CORRECTIONS PAGE ©2/83

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ybu& etinble Prb cess Servers, 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 remarn all correspondence concerning this matter to the following:

Cernk M eTrere T

Name of Person

‘ -
Your Reliable Process Servees, cic Bo B
Firm/Compan 0 ot -ﬂ
irm, pany [l o) faen)

w0 g "
= g
Ty T

(3942 Colpwinl Blk . D 2% F

Address e X
oo
P 2% -
Et mpers P 33907 22 %
" City/State and Zip Code 3
Fvman 70 @ yeheo cim
E-mail addreas: (io be used tor flture annual report nofification)
For further information concerning this matter, please call:
/ﬂ
FRANK. Vetten- a( B3 ) 095 - 0160
Name of Pergon Aren Code & Daylime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section - Registration Section

Division of Corporations Division of Cerporations

Clifton Building P.0. Box 6327

2661 Executive Center Circle - Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee

[[] $55 Filing Fec & Certified Copy

JNHS18 (5/08) /
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 28, 2009

FRANK VETTER IlI

1342 COLONIAL BLVD D29
FT. MYERS, FL 33907

SUBJECT: YOUR RELIABLE PROCESS SERVERS, LLC
Ref. Number: L09000046156

We have received your document for YOUR RELIABLE PROCESS SERVERS,
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 by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

(850) 245-6097.

If you have any questions concerning the filing of your document, please call
Marsha Thomas

Regulatory Specialist 1|

Letter Number: 309A00031475
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.4]6 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[bflqwmg statement in order (0 change ifs registered office or registered
agemt, or both, iit the State of Florida.

1. Name of the limited liability company: \{ Qus QL\"M ble Pf‘ v eSS Sefwers 4 LLe

2. (a) Principal office address of limited liability company: | 54& l;;.[ dﬂigl ﬁk!D :
.

+Da?

(Note: MUST BE STREET ADDRESS)
.o Tk Myzrs FC 359077
gb) Mailing address of limited liability company: __ DAl Sl
(Note:_MAY BE POST OFFICE BOX) same AD M:wc
ﬂﬂ/ﬂ‘i LoTmon ¥elSt
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Maric. A . M_&ﬂw
Registered Office Address: 1342 Coloniar ! 61 VJ ’*D X7
2 YL Y < 5 A
4 2

(b) Enter name of NEW Registered Agent and/or NEW Registered Offi re

. ™ =
NEW Registered Agent: i"’EﬂNK !E?Vﬂ] ja_% E;Z
(842 Colingnl BUE D27

NEW Registered Office Address:
ﬂ Pl
By oz CFL 33707
ny 2

(MUST BE FLORIDA STREET ADDRESS)

If the limited liability company is not organized under the laws of the State of Flor@@d 1t is fereby
confirmed that after the change or changes arc made, the Florida street address of tHe registered office
and the business office of the registered agent will be identical. Or, in the casc of a Florida limited
ligbility company, it is hereby confirmed that the chatige(s) was/wete authorized by an affirmative vote
of the members of the limited liabjlity company or as otherwise provided in the articles of organization

or the opcm;’g%em of the Jimited liability company.
Signature of amember or authorized representative of a member
Frank M. Verree o

Printed or typed name of signee

I hereby a cehpt the appoinrmen; as registered agent and agree to act in this capacity. I further agree to
comply'with the provigions of all statu eg relative to the proper and complete performance of uties,
and I am familiar with apd dgeceept the o ,hf,'a_nan of my position ay registere agen;;as prpw’!e% or in
pter 008, F.5. Or, if this document is hein ﬁled to merely reflect a change in the registered office
aaaress, ] hereby ponfit that the limited liabtlity company has Been nofified in wrifing of this chinge,

-
Signaturc of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: §25.00 .

NIS 18 (05/08)



