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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 16, 2010

KIMBERLY DEPASQUALE
137 DUNES EDGE RD
JUPITER, FL 33477

SUBJECT: ROCK THE PADDLE, LLC
Ref. Number: L09000097377
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We have received your document for ROCK THE PADDLE, LLC and check{s]:
totaling $25.00. However, the document has not been filed and is being retaiﬁgd%

in this office for the following reason(s): .
@t
There is a balance due of $25.00. Refer to the attached fee schedule for tr@?x

breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited. '

You have submitted 2 seperate documents. The filing fee for each is $25.00. A
total of $50.00 is due to file both documents.

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) 245-6020.

Tammi Cline
Regulatory Specialist ||

Letter Number: 110A00022043

.@ v www.sunbiz.org

Division of Corm;rations -P.O. BOX 68327 -Tallahassee. Florida 32314
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A

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its regis(ered office or registered

agent, or both, in the State of Florida. o e 90%9 \Q, C\c‘bO\
1. Name of the limited liability company: QC\%&T&Q)O QT O f‘Q ) d O

2. (a) Principal office address of limited liability company: 31 Qd
(Note:_MUST BE STREET ADDRESS) AT Fee L 234771
b) Mailing address of limited liability company: S A,

(Note: MAY BE POST OFFICE BOX)

nfan (2009 L040000%71377

3. Date of ﬁling/}egistration in Florida 4. Document number !

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

Registered Agent: ’h (PQSO\ v L | %%Y\ uf
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Registered Office Address: 447 3 FO ?( %éﬂ Z =
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office addressb
NEW Registered Agent: o N %d Toh N.S0N

H
NEW Registered Office Address: 2265 [FER T z0s
(MUST BE FLORIDA STREET ADDRESS) .
Wl PARK  FL_ 32 7%9

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 changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the gperating agreement of the limited liability company.
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I hereby qcce’?t the appointment as registered agent ﬂnd agree 10 jct in this capacity. 1 further agree to
comply ‘wilh the provisions, of all stqtules relative to the proper and complete ierjbrmance of my quties,

and I am familiar with and dccept the olghga{:on of my position a, reg:stﬁre agenl as provided for.in
ngpter 08, F.S. Or, if thiy dgsument is bein ﬁled to merely r%ﬂsect a change in the regi rﬁ(‘ed office
address, 1 hgreby i il the limited liability company has been notified in writing oj; this change.

Signaturc’of Rygistered Ageplf——

ion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



