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COVER LETTER

" TO: Registration Section
Division of Corporations

SUBJECT: \_OW-U\F" “\\S‘w\b L\_,ﬁ

Name of Lm{lted 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;

(‘\LQZ)L 'S \lo& NRYT

Name of Person

Tl «\NS‘M\S, O

Firm/Company’

WOVS) Wananay M Sy WA

Address

OUsedp _EL, 338\

Clty/State and Zip Code

\Weo @ FauiusAstons, Com

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

For further information concerning this matter, please call:

Q(\NL\Z-WL a 48) , L8 -aR

Name of Person Arca 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:

}ﬁSZS Filing Fee [ ] 855 Filing Fee & Centified Copy

INHS 18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2010

MARK R KOLMETZ
10151 UNIVERSITY BLVD., STE. 149
ORLANDO, FL 32817

SUBJECT: FORKLIFT MASTERS, LLC
Ref. Number: LOS000099622

We have received your document for FORKLIFT MASTERS, 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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 concermng the filing of your document, please call
{850) 245-6067.

Neysa Culligan
Regulatory Specialist || Letter Number: 110A00020061

www.sunbiz.org
Divicion of Cornorations - PO BROY 6327 “Tallahascsoe Florida 239314




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 Fgollawmg statement in order to change its register ]
agent, or boﬁ,a in the State of Florida. 8 gistered office or registered

I. Name of the limited liability company: Fﬂ,\&.\ﬁ Mﬂa\s_l LLC
Y
2. (a! Principal office address of limited liability company:

Note: MUST BE STREET ADDRES. 0 Q)\.u
O G # T

b) Mailing address of limited liability company: \

(Note: MAY BE POST OFFICE BO DO Yok SgoR\1
‘ :
octten \S, Yoom L 0900094 o
3. Date of ﬁling/reéistration in Florida 4. Document number L-OC\CIDCbQQeAa\

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

Registered Agent. W Q. !bh_mg'l:(f
Registered Office Address:

m& o
P, L
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addﬁ? X —
. e m
NEW Registered Agent: W\W \Q m% E O

—
NEW Registered Office Address: (NMAcsien &
UST BE FLORIDA STREET ADDRESS k. oY
JFL_33R11

If the limited lability 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 com it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membe the ljmijed liability company or as otherwise provided in the articles of organization
or the ope f of the limited liability company.

A Y

Signature of a member or autho! representative of a member

e & Vit

Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
cohe 7y¥w h the prowp p(;) of a'H sratug r_-efcmvégto e prc%;qr amg complete fepr‘fjgr%ancjzlo_ J"y uties,
and ] am famjlia w'thv and dccept the obligations, of my position a regzstgze agent as provi oy in
Chapter 80358, &) / (his ogum_en_! :s? b/f

address, I Hgriab) ' / hat the limited

ed
eing filed to merely reflect a change in the registered office

iability company has been notified in writing of this change.

FILING FEE: $25.00

INHS18 (05/08)



