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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2011

AARON DRENBERG
13725 SUNSHOWERS CIRCLE
ORLANDO, FL 32828

SUBJECT: PADPROOF LLC
Ref. Number: L10000075276

We have received your document for PADPROOF 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 11 Letter Number: 111A00017730

www.sunbiz.org
Tivicetnrn nfF i Aarnnratinmne . PO BROYY 22997 MTallabhacoeoa Flamida 29914
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cod Proof  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:

Ade’oﬂ D(‘fhbff‘q

Name of Person

Vadfcost  LLC

Firm/Company

13725  Sunshewers Circle

Address

Or(ana/o CFL 31824

ICily/Slale and Zip Code

/'\Drenbefq@ amail. com

E-mail address: (1o be used for futurg Annual report notification)

For further information concerning this matter, please call;

Aaron _Drenberg (908 y_217-4295
Name ol Person J 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
2601 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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 following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: FCM/ F(‘OO 'F L.L 4

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

(Note: MUST BE STREET ADDRESS) 13725 Sunshowers C;rcle
" Qclands, FL 32f2%

(b) Mailing address of limited lability company:

(Note: MAY BE POST OFFICE BOX) 13225 Sunchiwers Crcle

JLM{L;_L;L P
77014/ 2010 10000075276

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Aacon Drén berg

Registered Office Address: 12725 $ungh, wsf( Circle

=0
=2 =
G
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addre% L —
moe W
NEW Registered Agent: mao AL
2. = W
NEW Registered Office Address: 212 v

(MUST BE FLORIDA STREET ADDRESS) _SLZM_LE&&:L__—
Wt Pasl BT 3023

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 oftice
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
or the operating agreement of the limited liability company.

A gy y/'cx/ﬁ/

Signature of a member or authorized representative 4l a member

Aafoan D(‘Pné@/‘/a

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capycity. I further agree to
conmply with the provisions of ail statutes relative to the proper and complete i)erformance of my duties,
and’Fam ([amrltar with and decept the obligations of my position as registered agent as provided for in
Chaprer 008, .S, Or, if this document is _en'a"%7 Jiléd to merely reflect'a change in the registered office
acldress, T hereby confirm that the limited liability company lias been notifiecCin writing of this change.

Signature of Registered Agent /

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

INHS I8 (05/08)



