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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2010

DUSTIN TABOR

5660 COMMERCE DRIVE
SUITE 3

ORLANDO, FL 32838

SUBJECT: SURFACE KING, LLC
Ref. Number: L10000033033

We have received your document for SURFACE KING, 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) 245-6067.

Neysa Culligan
Regulatory Specialist li Letter Number: 510A00019837

www.sunbiz.org

Division ‘nf' C'ornoratione - PO ROYX 6397 - Tallabhaccae Flaridag 29214




—_ ' COVER LETTER

+

TO: Registration Section
Division of Corporations

SUBJECT: Surr aee Riwg ANA

Name of Limited"ﬁiabi]ity Company
Dear Sir or Madam:
The enclased Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Aasﬁ L Tabor

Name of Persen

Surrace /df.klj} AL O

Firm/Company

Blotoo Comuserae Ly Ste R

Address

Orjarido  £] 22839

City/State and Zip Code

melissa @ Suvrfaoe King .C0rL

E-mail address: (1o be used for future annual report notification—’

For further information concerning this matter, please call:

Bushel Tapor ,888,389-8173

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 [ ] 855 Filing Fee & Certified Copy

INHS 18 (5:08)



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

“Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: SLL(‘ p.ﬂ_d ¢ % / L/ 3 LAG/
5050 Cortrierae dr
Suite 3

- (Note: MUST BE STREET ADDRESS) } o

{b) Mailing address of limited liability company: -
i

2. (a) Principal office address of limited liability company;

(Note: MAY BE POST OFFICE BOX) = x

Hd [ Liganv o

a3nd

Marth 45, 4oi0 A Ooooo
3. Date of filing/registration in Florida 4. Document number _%g
™ &N

S
5. (a) Registered Agent and Registered Office shown on the records of the Florida Depf‘of State:
Heather L. S hauser

G:

Registered Agent:
Registered Office Address: A)iQle Foy [rade
ol =
oA 3,
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: A.l St/ é . Tabor
NEW Registered Office Address: Stete 0 COtdas ere< &&‘éi
(MUST BE FLORIDA STREET ADDRESS) :

_briascdo FL_339329

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 lim# bility company or as otherwise provided in the articles of organization

OV{W]CM of the limited liability company.

Sighatute of a member ot autherized representative of a member

Ao/ rin TaiBor

Printed or typed ndme of signee”

I hereby qcceft the appointment as re;gistered_agent and agree fo gct in this capacity. I further agree to
comply ‘with the provisions of all stqtufes relative to the proper and complete per, ‘ormance of my duties,
and [ am familiar with and dccept the obligations of my position as registered agent as provided for in
Chapter H08, 45 do’fum.en,t Is _emg filéd to merely rgﬂect a c,hanlg.e in the registered office
hat the limited liability company has been notified in writing of this change.

8, F 0
A .
re of Registered Agent

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

1gnatu

INHS18 (05/08)




