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COVERLETTER

TO: Registration Section
Division of Corporations

supseer. Debt Be Gone, LLC

Name of 1Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Gling.

Please return atl correspondence concerning this matter to the following:

Peter B. Weintraub, Esquire

Nae of Person

£h:2IWd 81 1308107

. ; 5> oo
. . . =
Weintraub & Weintraub, P.A. o
Firn/Company ;E r;
T - - . i E”_{E:z
2700 North Military Trail, Suite 355 - e
Address ':_, :
Boca Raton, FL 33431
CitysState and Zip Code
pbw@weintraublawfirm.com
F-mail adfness: (1o DC uAcd for JLre anniml repor notfication)
For further information concerning this matter, please call:
Gregory Fishman 1961 860-2818
Name of Terson Arcy Code & Duytime Telephone Number
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
Registration Section Registration Section
Dvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 3230t
Enclosed is 2 check for the following amount;

@ $25 Filing Fee {3 %55 Filing Fee & Certified Copy

INHS I8 (5/08)



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

liabllity company submits the following statement in order io change its registered office or registored
agem, or both, in the State of Florida.

1. Name of the limited liability compariy: DEBTBE GONE. LLC

2. (a) Princibal oftice address of limited liability corapany: 300& Atantic Ave.. Sutto 7

(Note; MUST BE STREET ADDRESS) Oeiray Beach, FL 2483
(b} Mailing address of limited liability company: 900 £ Atiantc Ave, Suita 7
(Note: MAY BE POST QFFICE BOX) Delray fleach, FL 33463
D8M42013 L110000356282
3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida I'.)g'ﬁt;pf Sate:

ey -
Registered Agent: Koappsl, Joat . D= S &
';', L:;f -t +ama
Registered Office Address: 400 8, Australian Avenue, #300 SIS b
Wat! Paim Beach, FL 33401 pm -
R ] -9 [
e e
A~ T
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address: =
-
NEW Registered Agent: Petar B, Weintraun
NEW Registered Oifice Address: Welntzub & Wolntaub, P.A,
(MUST BE FLORIDA STREET ADDRESS) 2790 WAy Tl Suf 365
Boea Reton. £1, 33411 JFL

If the limited liability company is oot organized under the laws 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 ﬁ:at the change(s) was/were authorized by an affirmative vote of
the members of the fimited ltability company or ag otherwise provided in the articles of organization ot

the operating agreerment e limited fiabili
Erev o e
e " - TSl A\C

Siggature ofa memder or anthorzed represeniative of o member !

2 Qi \P Y’*&W‘W

Printed or §yped 5110 of signce

) her?b y accgpt the appoifitm, ’r}f as rcf;:'.ctered agreat ;md agree to get in this capagity. I further agree (o
coyp Y with e provision qf"a Statu ex relative to the proper and complere f%‘ orinanie oj,l iy duties,

anad [ um gg £ with anfl decept the obligations of my positjon as registere agenf' as prowc{e or.in
C ?prer . Pr.3f s dogument is Being filéd t merely rg,ecr a changre in the registgre rﬁcc
address, I h nfiFm tfml the limited liahility company hias been notified in writing of this ch nge.

v

Diviston of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



