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b COVER LETTER

TO: Registration Section -
Division of Corporations :

SUBJECT: Co Trae Flovidon Mobite bivescon Fimge pnafivg ¥ Corcutlymg 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:

L()!{’JAM M TH

Name of Person

C&M¢VA'L Floyida_ Mab;L@ LivescanS F/,{/? %!’)V//Vﬂl’j fCo/uS‘uLWﬁ/f Leg,

Firm/Company

19 50 2%

Address

(Wi nTen Haven.  FL 233889

City/State and Zip Code

(A i\ S THA3E_ Aol o~

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

For further information concerning this matter, please call:

6(1( gMITH ' at( £63 ) 298 R o &8
Name of Person Arcu Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectien Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32514

Tallahassee, Florida 32301

Enclosed is a check for the foilowing amount:

[]$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHSIR (5/08)



RECEIVED
11 JUN 13 PM 4:00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2012

WILLIAM J SMITH
188 CRANE LN
HAINES CITY, FL 33844

SUBJECT: CENTRAL FLORIDA MOBILE LIVESCAN FINGERPRINTING &
CONSULTING LLC
Ref. Number: L11000069465

We have received your document for CENTRAL FLORIDA MOBILE LIVESCAN
FINGERPRINTING & CONSULTING 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):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Piease 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) 245-6051.

Tammy Hampton :
_Regulatory Specialist [| Letter Number: 312A00015523
Registration/Qualification Section

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 regisiered office or regisiered
agent, or both, in the State of Florida.

1. Name of the limited liability company: 0. Trss Elov de Mob 2o L otscrd E»g&ﬁx,ﬂ‘ﬂ-; b \orbntlrag L C
2. (a) Principal office address of limited liability company: 3AQS7- Sl # 39
(Note: MUST BE STREET ADDRESS) W.wten Hovew, Fe L&
(b) Mailing address of limited liability company: [$& Upve Lrre
(Note: MAY BE POST OFFICE BOX) U #ires (‘,’Lz Ft  23&4y

é"%f”*&cm— ' L NHoooo bT 965

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: Flovde Bling ¢ Setvely Sve Tuc,

Registered Office Address: /S oFFice Plazg Dy Sui7ed
Tolla HASS EE Ft 32301 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: !/Ul {( 1#en T SM T

NEW Registered Office Address: 55 Cvane | g0
(MUST BE FLORIDA STREET ADDRESS)

Hatvgs QT4 Fi, 335841

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 aflirmagfye vatg,
of the members of the limited liability company or as otherwise provided in the articles of orggmization
or the operajing agreement of the limited liability company.

s,
E =
} Y it et} -
v q = 2z
g 4 4 ) oET
Signature of a member or Uhurizcd representativie of a member €375
-0 Ee
= A7)
g i
W itrn X, Smir o 28
Printed or typed name of signee . .
oo

I hereby qccehof the appointment as registered agent and agree (o aci in this capacity. 1 further B8reesv
complywith the provisions of all sl%tu ¢ relative to the proper and complete ferformance of my duties,
and 1 am familiar with and decepr the obligations o mypo.wt/on a?‘ regzstgre agenl as provided for in
Chapter 608, F.8. O, if this document is being filed 10 merely rgf ecta ¢l afzfqg in the registered office
address, I hereby confirm that the limited liability company Has been notified in writing of this chinge.

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




