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FLORIDA DEPARTMENT OF STATE
Division of Corp_orations

January 23, 2012

LINDA PETRUZZELLO LLC
2706 TREANOR TERR
WELLINGTON, FL 33414

SUBJECT: LINDA PETRUZZELLO, LLC
Ref. Number: L11000025940

We have received your document for LINDA PETRUZZELLO, 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 business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If you have any further questions concerning your document, please call {850)
245-6047.

Carolyn Lewis
Regulatory Specialist | Letter Number: 112A00001542
Registration/Qualification Section :

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




' \ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ L 1~DA \?E'i’ﬁutzéﬂ-uo L C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

L'\ NDA /Pa—r RUZZELLO

Name of Person

Firm/Company

A0, TReance TEL

Address

WELuNGTow L 33414

City/State and Zip Code

LinpA. PerAuzz coco (© YA poo. Co M

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ll':'DA ?6T RUZ2ZE &0 at(s.b' ) ;f-{—q - &185_

Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

" [X]$25 Filing Fee [7] 855 Filing Fec & Certified Copy

INHS18 (5/08)

CHEcic P f2oViDED PREYVIOUSLY —
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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, Fiorida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

I. Name of the limited liability company: _L- | NDA /PET RVEtEcrro (L C

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

- e
(Note: MUST BE STREET ADDRESS) 27106 TREANE Teie
wEeLINETow T 33414
(b) Mailing address of limited liability company: ) :
e
pn

Ctl -~ -"—i\
{Note: MAY BE POST OFFICE BOX) A104 Tﬂ-l’, Aro ﬁ-g"fj!'ﬂ % e
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3. Date of ﬁling/regi'stration in Florida 4, Document number N n % -
oz *
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of'—%f%,tp: ‘;’J
- . * -, -
Registered Agent; Co RPoR AT o SERvice Co .
Registered Office Address: 1ot KAYS ST,

TOLLA JNASSEE FL-3337]

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

NEW Registered Agent: LiINDA ’PETR VEZELLO
NEW Registered Office Address: o ? ob TR L¢’A Nof TER

MUST BE FLORIDA STREET ADDRESS, _ﬁbﬁg@:r_____
EejplG-Tow JL 3341+

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed 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 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 1hezperatinwnl of the limited liability company.
) W

Wc of u memb&r or authorizddfepresentative of a member

: ~

LinwDa PETRuRZEELCO
Printed or typed name of signee
! hereby qcce;;)t the appointmeni as registered agent and agree (0 361 in this capacity. 1 further agree to
comply with the provisions of all stqtules relative to the proper and complete perforinance of my duties,
and [ am familidr with and dccept 1he obhga(:ons of my position as reg:slﬁre ageny as provided for.in
Ccljgprer 08, F.S._Qr, if this document is .emg; filed ta merely rgﬂecl a change in the regi 'rﬁred office
a Fm that the limited liability company Has been notified in writing ofs this change.

ss, [ hereby
A L

red Agent (-

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

INHS 18 (05/08)




