(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pckur [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

G. MCLEQp

JUN 17 201

EXAMINER

FIRTIREREREAI

100208879061

O RS -~ 004008

ViR ST Y -
LA THR3

11¥1S 40

3
1

VTN 14 15;‘5_ SYHY I !

s (0

—

——h

— R
o £
z ‘.
— T
m ;"I'ul
v Y
3: . i ¥
——— E
. e
=

-+




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pﬂooam\/ Women , LLC

Name of Limited Llai)lllty 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:

Adam 6. Russo, &.;%

Name of Person

‘ L.

/

Firm/Company

PO Box (33952

Address

W, FL 313

City/State and Zip Code

E-mail adgécss: (to ge use% gor future annual report notiticefion)

For further information concerning this matter, please call:

ﬁc/(/m @lfﬂc) at(4o?' 946 2755

Neame of Person Area Code & Daytime Telephone 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:

/Zfzs Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 (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
liability company submits the P[o!lowing statement in order to change its registered office or registered
ageni, or both, in the State of Florida.

1. Name of the limited liability company: Ip/? nlmﬂ/f iL(/ Wlﬁ, LlC
2. (a) Principal office address of limited liability company: 5063 7_E. Atlantre Bivd.

(Note: MUST BE STREET ADDRESS) #/F087 .
ONpepn  edct , L 3306 2
2037 & HHentrc LG/vA .

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) ¥ 172087 |
&gmg:f@ BCled , £ S30b 2 |
Maw 14, 2o/l L [/ 0000 §450F

3. Date of ﬁling/reg'istration in Florida 4. Document number

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

Luche/ Burtres

2637 £ w vl
57507 Atlant, v

pompene Béwct, FL 33062

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: M [ ¢ /. M &, L.

NEW Registered Office Address: 20 6 & d.gZ%ZA/ 2
(MUST BE FLORIDA STREET ADDRESS)
[ Akelond JFL_X54803

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 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 affigmative vote

of the members of the limited liability company or as otherwise provided in the articles of prggnizﬁ_ion s

Registered Agent:

Registered Office Address:

or the operatin ment 9 irrited liability company. et
" Zm S
\ Do '
—"Signature of a membgzQradihorized repreSentative of a member = 3. oy ;,;n.

™ -l 4
Mo o 793
A/&/W 6. fugsso, 5«1?, . 8 2 I
Printed or typed name of signee 4 it 7R v
el 'Y pr

I hereby qcce}gyl the appointment as re;gister d agent and agree to jct in this capacity. 1 fﬂ% er dgree [0
complete ie:formancé}?f my-Huties,
agen

complywith the provisions of all statules relative to the proper an
pgm élmiliap Wé't an g{cept the obligation ofl mygos‘?t‘ona registere. as prpvided for. in

apd [

(&?pter 08 document is bein ]}Ied 10 merely rg/fect a change in the regi tﬁred office
address, al the limited liability company has been notified in writing ofgt is change.
“Signature of RegiSiéred Agent =

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

IRNILIC1O /NSO



