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Division of Corporations

February 10, 2012

OWAYNE MAIRS
2967 COTTAGE GROVECT

ORLANDO, FL 32822

SUBJECT: PICK N WATCH LLC
Ref. Number: L10000098184

We have received your document for PICK N WATCH 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.

A individual or another business must be listed for the registered agent.

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) 245-6051.
Tammi Cline
Regulatory Specialist 1l Letter Number: 612A00006032
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



\ \ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?'(‘JC AN Wadervy  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:

EVbect  Qlacrmon &

Name of Person

Firm/Company

Ko7 Coteop Giowe CA

7 Address

Dolands FC 228722 =

City/State and Zip Code L

Qbe Ct® 1 o i desia n.com ol

E-mail address: {1o be used for futhre annual report notification) Lo

For further information concerning this matter, please call: 552

Elbect Alouc mon + (205 ) 40?2320

i

AL

¥

80 Hd €1 ¥

Name of Person Area Codc & Daytime Te!ephon?l'\fumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

I:l $25 Filing Fee |:| $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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f
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 submilts the Fﬁ)llowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. Name of the limited liability company: : '?'!exg A (S LLC

2. (a) Principal office address of limited liability company: 2967 CGHQO(&)E bega CF
(Note: MUST BE STREET ADDRESS) ac\ends  Fe  B3WAQ

(b) Mailing address of limited liability company:

{(Note: MAY BE POST OFFICE BOX) .

3. Date of filing/registration in Florida 4, Document number ';‘;Fj —
| , S I

. : i ” it
5. (a) Registered Agent and Registered Office shown on the records of the Florida Deﬁ't;;o;f State: e
. 9T ‘,’i_, [P,

Pt

[ R [P ] H
Registered Agent: Coxpondon, 'jefu\c‘v@“"-: CQ_:;\OO‘AT'(;
- "_""_1 - L4
1 pe: 4 i
Registered Office Address: 20| HOu-IfQ s ;jc{_ o [
‘ Tallahesoee o R1RC U
) %hi g

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

NEW Registered Agent: Uincens Clevcrman™
NEW Registered Office Address: 2901 Soeed e Se-
{(MUST BE FLORIDA STREET ADDRESS) D e R — A NG

-1‘30.\m By ,FL 5&2Q?
If the limited liability company is not organized under the Jaws 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-n@mbfers of the-tmjred liability compafiy or as olherwise provided in the articles of organization
r i green/w#lxofthe limi iabjlity company.

Signature of aLmember or authorized representative of a member

Elbert  Clancoma™I

Printed or typed name of signee

I her?by accept the appointment as re isierled agent and agree fo 6.?ct in this capacity. I further agree fo
omply with !4:_3 provisions of all sigtu eglre ative to the proper and complete perforinante o ;ungs,
i
i )

and { am familigr withand decept the obligations of my positjon as registered ageni as rovicz% or.in
A I (¢ P ! ) P g tq Pre

C%g ter 008, F.5. Or, if this document is being filéd t0 merely rr[ej/fect ac arége in the registered office

a fl’ here Y company in writing fg

esg, [ v gonfiFm that the limited liabilit has been notifie of this change.

AN ST

Signatre of RegisterechAgent

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

INHS 18 (05/08)




