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- s COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Underdogs 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 correspondence concerning this matter to the following:

Jerry 8. mortellaro
Name of Person

Underdogs LLC
Firm/Company

4210 Edwin Miil PI.
Address

Plant City, Florida, 33567
City/State and Zip Code

j.mort1 @hotmail.com
E-mam! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jerry S. mortellaro at(__813 ) 737-2325
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 D $55 Filing Fee & Certified Copy

INHS I8 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
B’OT’H‘FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the following statement in order to change its registered office or registered
agent, or bot in the State of Florida.

1. Name of the limited liability company: Underdogs LLC
2. (a) Principal office address of limited liability company: 25
g %)
(Note: MUST BE STREET ADDRESS) 16114 W_| AKFE BURRFLIZ DR %Q /(
TN 0 %
b) Mailing address of limited liability company: ' PV 4
‘C‘?\,‘:ﬁ“ <
(Note: MAY BE POST OFFICE BOX) P.0. BOX 5392 o G
PLANT CITY FL 33563 ‘o7
~%%
03/09/2010 110000026043 v
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: — BILLINGS, LISAM
Registered Office Address: 1819 E. HUMPHREY ST.
TAMPA FL 33604

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

NEW Registered Agent: MORTELLARO, JERRY S
NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) 4210 EDWIN MILL PL.

' PLANT CITY ,F1.33567

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
We operating agreem f the limited liability company.

— O )
&ﬁ of a member or authorized representative of a member

Jerry S. Mortellaro

Printed or typed name of signee
1 her?by a?'ce t the appomtme ; as re zste d agent ﬂgd agree lo cr in rhrs cap ity. 1 furt er agree 10
prow wns o tatu e trve tat roper a complete pe rmance 0 uttes
1 am mJ cg; ept ] atm of my posrr[ regist red agent as p row
} fer ¥ 1 t ts em !S léd to mere, ect a change in the reg o ce
ess 1 he I;y confi mu‘ed rty company has een nolifted in writing 0 t s change

Q{IT of eglstcrod Agent
r Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



