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-~ 2804 Gateway Oaks Drive #200 Sacramento, CA 95833

2> Phone (800)533-7272 Fax (800)603-5868 ‘
W REFERENCE # MUST BE ON INVOICE TO BE PAID !
r'__m'w ]
PARACORP NUMBER PAGES: |
Date: March 01, 2011 AE; Faith Mburu
TC: Florida Division of Corporations REFERENCE: 592509

FAX:

PLEASE PERFORM THE FOLLOWING:

POTENS HOLDINGS, LLC

Change of istered Agen

iIN FL

SPECIAL INSTRU:_C.'I:IO[\}JS: PLEASE FILE ON A ROUTINE AND RETURN ONE PLAIN COPY

Service Desgription Check Number Name Amount .. i e o
Change of Registered Agent 364662 Florida Division of Corporations $25

PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Faith Mburu TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY CAKS DRIVE #200 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET (800)
533-7272




COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: DS Hpuoies L

Name of L.imitcd'l,iability Company

Dear Sir or Madam:

The encloscd Registered Ageny/Registered Office Chunge and fee(s) are submitied for fAling,

Pleuse return all correspondence concerning this matter 1o the following:

M iele Clouspaen

Name of Person

\,EEDImS e

Firm/Company

1301 £. Blowneo ByD . Sw 33

Adlidress

Fobr Lawpeponte , Fo 3330

City/Sfate and Zip Code

michelle. @ Veedims. tom

E-marl pddress: (o be used Tor future amnual repon notfication)

For further information concering this matter, pleasc call:

Mnu-lwg (o maen a9y 592-522%

Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cemer Cirele Talluhassee, Florida 32314

Tullahassee, Florida 32301
Enctosed is a check for the following amount:

g S25 Filing Fee E] $55 Filing Fee & Certitied Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuunt tu 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 vegistered office or registered
agent, or both, in the State of Florida,

I. Name of the limited liability company: pUTENS \'{&Dil\l(p ue

2. (a) Principal office address of limited liability company: 101 £ Bfawaed Bup.
(Note: MUST BE STREET ADDRESS) Suw 320
__ Foer lAUDEROALE, R 333pi
{b) Mailing address of limited liability company: 120 E._Afowary HIND.
(Note: MAY BE POST OFFICE BOX) SuE 320

PLr IAUDRDALE _Fi 33301

21, 7010 | 10000051437

3. Date of filing/regisiration in Flonda 4. Document number

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: {1 Coefpldinon SJ{STB’Yl
Registercd Office Address: i

fANMTIRY | Bl 33324

{1 Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent: Penceo i pRPoLAmEOD

NEW Registered Office Address: 236 E. ot Ae
(MUST BE FLORIDA STREET ADDRESS)
_TAuAHASSE Fl_32303

If the limited lability company is not organized under the laws of the State of Florida, it is hercby

contirmed that afier 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 Flo imigeg

liability company, it is hereby confirpned that the change(s) was/were authorized by an ¢ ative votc .

of the mgmberg of yhe Mimited liabilipe company or as otherwise provided in the articles garguim-n o
L

or the, dnerati ted liability company, =M
) 5
m™—
e 2 M
. _ﬂ'ﬂ x
Mupi £ Glounge0 oo 3.
: e v o= -
Printed or typed name of signee > -
e R et
herkfbree 1o

I herehy accept the appointment ax regisiered agent gnd agree 1o got in this capaciy. | 7
complywith the provisions of all stqmles relagive o the proper and complete performaif®e of my duties.
and | am {agrrigaf- with apd decepr the r)birﬁagmn c of my po.m/mr a.f repistered agent as provided for in
C (clprer 08, 8. O f this o’cmr;en.r is ,Ufi’?}.i Heéd 1o merefy r?;/ ect o change in the registered Qg‘)"ice
addre. e fimited liahility company hias been notified in writing of this chinge.

Wre v confifm that (
Ml to_, Aot SgcPeARy

Signature of Registered Agent

Division of Corporations, P.0. RBox 6327, Tallahassce. FL. 32314
FILING FEE: $25.00

INHES1S (35418)
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