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COVER LETTER

B

TO: Registration Section
Division of Corporations

SUBJECT: F\J‘lZ\{ SqU e\ 501’\1»:&(‘&\ 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:

D elbhee Teodk , YolbeTy VA~

Name of Person

Co22Y_Spokrel Solyumee L
N Wirm/Company

S

WS UD Ree MU= WA

Address
o~ @ichhey AL, 2UGESR
City/State and Zip Code
\ wZZ \ ce (oM
-mail address: (to B€ used Tor uture report notification

For further information concerning this matter, please call:

Deoca N oy
QLo e S DAay a (127 ) _Bld- 1933
Name of Persdn Area Code & Daytime Teiephone 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:

E\$25 Filing Fee O $55 Filing Fee & Certified Copy

FocO

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2012

DEBRA TRUITT
11540 BEE HIVE LANE
PORT RICHEY, FL 34668

SUBJECT: FUZZY SQUIRREL SOFTWARE, LLC
Ref. Number: L10000112560

We have received your document for FUZZY SQUIRREL SOFTWARE, LLC and
your check(s) totaling $35.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity isa LLC. Please
complete and return the enclosed blank form(s).

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.

Leslie Sellers
Regulatory Specialist 1 Letter Number: 512A00024062

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 to change its registered office or registered
agent,ot;r bog, in the State of P[Iorida. & & 8

1. Name of the limited liability company: = 2.2~ 661{; e\ Selvroxce LLC

2. (a) Principal office address of limited liability company: \WSHD Gee Wwve V>
Note: MUST BE STREET ADD LT ey, TL, 29668
' N

(b) Mailing address of limited liability company: WS4 Dee Xve ™

(Note: MAY BE POST OFFICE BOX) DT Richey Thl 346

\O-28~-20\0 LAOODO WS O

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

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

Registered Agent; ( O RSTion Secyice Qoﬁ pAny

Registered Office Address: \Zol X eys SVcecy
N1 enges EETL A3 OV US

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

NEW Registered Agent: Deb o TTRLOY
NEW Registered Office Address: WS Ho Bee WNive 7

(MUST BE FLORIDA STREET ADDRESS) Cocs Enalne
/ FL_DYH &

it ;

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 chanfes 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 og irmative vote

of the members of the limited liability company or as otherwise provided in the arti e nOf gganization
b

or the operating agreement of the limited liability company.

_9&}.&.&_ w =
@y

ignature of a member or guthorized representative of a member Lle
N * ,:ﬁ < m

=
bt\DC"& \ O\ ~ o I

2:€ Hd 1190
1

Printed or typed name of signee S 3!

=

I hereby accept the appointment as registered agent and agree to gct in this capacfy™|! filTher agree to

cor‘?piy );w' n the proytp ions, of a stzztuﬁag reﬁz;ivg to the pro‘%qr am? com_p;:ete gfog?nce of my duties,
Tam amtg,a§ wbth a i decept the obligatio gf moy #’oszt on ag registere agen}'as prpvzdeg for.in

%Z’ ter 608, F.S. Or lﬂ is document is _emqr_%l d 1o merely rg/iect d change In the registere oj{ice

address, I hereby confirm that the limited liability company has been notified in writing of this change.

Signature of Registered Agent

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

TiEIC10 sl inoy




