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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2011

ROB PARKER S

3116 LAURIE AVE A

PANAMA CITY, FL 32408 5o
o

SUBJECT: PRAGMATIC PRODUCTS LLC 2’;}‘

Ref. Number: L10000024672 F:n-(
D >
E!’f

=y

We have received your document for PRAGMATIC PRODUCTS LLC andlyéur"
check(s) totaling $35.00. 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.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

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) 245-6984.

Deborah Bruce
Reguiatory Specialist |] Letter Number: 611A00012202

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2011

ROB PARKER
3116 LAURIE AVE
PANAMA CITY, FL 32408

SUBJECT: PRAGMATIC PRODUCTS LLC
Ref. Number: L10000024672

We have received your document for PRAGMATIC PRODUCTS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 911A00010188

www.sunbiz.org
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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
ollowing statement in order to change its registered office or registered

liability company submits the A
?’ﬂgfm e Erducrs Lic

agent, or both, in the State of Florida.

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:
4
(Note: MUST BE STREET ADDRESS) 3l LAURIE A
PAVAMA CITY J—~ 32405

(b) Mailing address of limited liability company:

Sar o

3/4/ 10 L)060060" 24l 73
4. Document number

3. Date of filing/registration in Florida

(Note: MAY BE POST OFFICE BOX)

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
UOH—Fd S+g €S C a7 /47&023‘ ne

Registered Agent: &
) 5508 11)/-%///1if Daks FLVD R

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or %W Registered Office address:
Z,
NEW Registered Agent: OLW rker
NEW Registered Office Address; S/ @ 1/4///@-2_2- 4}/
(MUST BE FLORIDA STREET ADDRESS) o) . A
Va0 LF LS 205

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 Flonga 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 ¢Ebrganization

or the operating ol

——

Iited liability company. 7

Signature of a niember or authorized representative of a member .
ot

T bect J ke Zes

Printed or typed name of signee

2l
I hereby accept the appointment as registered agent and agree to get in this capacity®1 wrthed a ree to
comply with the provisions of all statules relative to the proper and complete ferformance of my duties,
and [ am Januhar with und decept the obhga_nons of my position as registered agen{ as provided for in
Chapter is dogument is being filéd to merely rgﬂec! a char{zzg_e in the registered office
address re, in writing of this chinge.

08 F.5 () ] _ %' /
l %’/j o that the limited liability company has been notifie

Signatugk of Regis:icrchgem
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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