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COVEHR LETTER

TO:  Regisiration Section : '
Divisidn of Corporatitms

SUBJECT: 7 Lafayette Streat, LLC

Name of Limited Liability Company

1
|

Lyear Sir or Mudam:
The enciosed Registered AgentRepgistered Oce Chunee and feels) are sebmitled Tor filing.

Please return all correspondence concerning this maner to the following:

Steven Picket

Namee il Person

DoMyLLC.com, LLC

FirmACompany

5716 Corsa Ave Suita 118
Address

Westlake Vi!]ae. CA 91326
Citysstate und Zip Code

E-mail address: (10 be wsed tor future annoal report natitication)

Far further infurmation congemning 1his matter, phease call:

OoMyLLC.com, LLC a 088 ' 366-95562

Name of Person Arca Code & Daytime Felephane Number

STREET/COURIER ADDRESS:
Registrativn Sectivn

Division of Corporations

Clifton Building

2661 Execiiive Cemer Cirgle
Tallaxhasses, Florda 323101

Enclosed is a check for the folluwlog amuunt:

MAILING ADDRESS:
Keuistration Section
Division aof Comporations
P.0O. Bax 6327
Talahassee, Florida 32314

@ %25 Filing Fee 0 £55 Filing Fee & Certilied Cupy

INHS 18 12!14)




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

avisiony i seciions 6030014 or U5 0116, Floride Stuites, the umdersiyed Omiled lohility company

Purstauni fo i . _ | ‘ \ filit g
suhmits the Fdlioaving stafeamens in order to ciunge its registered office or registered agens or both, In e State of

Flowrida,
1. Name of the limited liability company: 7 Lalayette Street, LLC
20w - (b
: slailing acklrexs of Tioited Linhibicy Conspany -
Ivme: MAY BF POST OFF \

L10000102258

09/306/,2010
Date ul filingdeggisiration in Florids 4. Mcumens number

5, {a) Halgas. Rabent C
Registerest Agent and Reyistered LHEoz shown s the eeennds o the Flarida Dept. of Stane:

29 Sw Seminole Street

Repssionsd CHive Abilress

Stuart Fl 34994 >
o = ’ %
(v InCorp Services, inc. - i
Frier gume of NESY Registered Apent amllor NEW Hesisigred Office goddeess; - o
17888 67th Court North w3 T
o
wum

MW Repistenesd Chtice Address:

Loxahatches Fi. 33470
LT 1 Jimvited Bability company is not organized under the laws of the Ste of Flarida, it is hereby confirmed that affer
the change or changes are made, the Flonda stieen address of the registered oftice and the business office of the registered
agent will he identical, O, in the case of a Florida limied liability company, it is hereby confimmed that the changeis)
wasiwere agthorized by an affinnative vote of the members of the limited Hability company or as otherwise provided in
pr the uperatiog agreement ol the limited liability company.

the articley’n w
\ AV, & i M £ Robert C Haigas
Printed or typed mune ol signee

rw:{y\?:mhu Fir3 authrrised rcpm:ﬁt:ni\c o 2 e

T here by aecept the appoiniment as registered agens and ageee nyaer i s capaciy. | frtier agree o com W1 wirh the

pFeigions of ol spanies redarive t e proper and complete peciarmanee of my duties, and {am Sonitior with arted et
Hie abligarians of my pesition as registored agent s prinvtled fie in Chuapter AO5. L& O, (Fthy decumiet iy felng fHdd
te mereh reflect o chinege ie the repieteeed office wddress. D credy cantirm that the limited n‘.‘.’.‘:".'h.f_v crmgrily hos been

aerffied T wriling af this changy
an behalf of Incarp Servicas, Inc.

Cignatare ol Regisgeied Ageal
Division of Corpoarationss PO, Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00
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