(Requestor's Name)

(Address)
(Address)
(City/StatefZip/Phone #)

[ erekur  [Jwar ] man

(Business Entity Name)

e

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Or;ly

I

100215450571

12727/ 11--01027--008  #35.00

HOISIAID
VIIH338

4

P R

i}

60:€ Hd LINVr 2t

~ \Mampton JAN 18 2011




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___[hinkyp tLC
" 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:

Pannsy  Brown

Name of Person

'W\nk\!?! we

Firm/Company

344 Castelven Dr , unit 102

Address

r\mio FL 32§35

CII)I‘SIsl!L. and Zip-Code

Dannsy @ thinkup. biz

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter, please call;

PMM\; Brown x40t ) _505-1295%

Name of Person Arca Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Ixecutive Center Circle Tallahassee, Florida 32314 -

Tallahassee, Florida 32301

Enclosed is a check for the followmg amount

[I $25 Filing Fee D $55 Filing Fee & Certified Copy

INHSI8 (5/08)
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RECEIVED

12 JAN 17 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STA
Division of Corporations TALLAHASSEE, FLOR;rlfA

December 29, 2011

PANNSY BROWN
6349 CASTELVEN DR
UNIT 102

ORLANDO, FL 32835

SUBJECT: THINKUP, LLC
Ref. Number: L11000032384

We have received your document for THINKUP, 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 a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

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

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist il : Letter Number: 611A00028826
Registration/Qualification Section

www.sunbiz.org
Division of Cornorations - 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 608.308, Florida Statutes, the undersigned limited
liability company submits the ljoh’owing statement in order to change its regisiered office or registered
agent. or both, in the State of Florida.

I. Name of the limited liability company: --n\il’l\(\}?e LLC

2. (a) Principal office address of limited liability company: W!? Wﬂ‘l“%“-{'& Df'f"]N

(Note: MUST BE STREET ADDRESS) orlando, FL 3283$
(b) Mailing address of limited liability company: Lo 13 WESH Or, 4921
(Note: MAY BE POST OFFICE BOX) Ortando, FL._32-835

March 16, 201l 111 0000 323 8Y%

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

5. (a) Registered Agent and Registercd Office shown on the records of the Florida Dept, of State:
Registered Agent: Pﬂ npsy K. Brown

Registered Office Address; 013 Westeate Pr, P2
orlando, FL 37655

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

NEW Registered Apent:

NEW Registered Office Address: 0344 Gasielven Dr;
(MUST BE FLORIDA STREET ADDRESS)  UME 105
_riand0 FL22B3S

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 arc made, the Florida street address of the registergt! office
and the business office of the registered agent will be identical. Or, in the case of a Flonda Ipmitedz 4
liability company, it is hercby conlirmed that the change(s) was/were authorized by an affirmgivecvgte
of the Members of the limited liahility company or as otherwise provided in the articles of org&nizafion

or th¢/operating agrooment of the limited liability company. L
[ Kt —

60:€ Wd L

Pannsy  Bown

Printed or typed name of signee &

! hereby accept the appointment as registered agent and agree 1o qct in this capacity. 1 further agree 10

C(szpb) with the provisions of all statutes relative 1o the proper and complete f)erﬁ)rmance of my dutics,
and 1 amilicr with and decept the obligationy of my positjon as regisiered agen( as provided for. in
Ch 48, F.8. Or, if this dogument is being filed 10 merely r%ﬂect a change in the registered office
erelg ! hepghy cg@irm that the limited liability company Has been notifiedin writing of this chinge.

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

INFS18 (05/08)



