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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2011

DANIEL MILLER
PO BOX 127
SARASOTA, FL 34230

SUBJECT. SARASOTA VISUAL ART, LLC
‘Ref, Number: L11000110988

We have received your document for SARASOTA VISUAL ART, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned tor the fol]ownng correction{s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on fite with this office. Please amend your document

accordingly.

Please return 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) 245-6851.

Gina MclLeod
Regulatory Specialist 1) : Letter Number: 111A00026928

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



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sarasots Viseal Art  LLLC

Name of Limited LiabilitTy 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:

-DQAI.C/ Mf{&/

Name of Person

SGIGSG‘;‘ Vizeal Iﬁ("’*, LCC

Firm/Company

A Lo 127

Address

Secasek £ YR30

" City/State and Zip Code

A
//\‘g 0 5“’“50fﬂv:?u«/q,,—f . Cown

E-ma] address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

T‘/haf‘(, 75-(’&/‘ at(_ T {00 - o5 9§
Nafne of Person® Arca 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:

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

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 608.416 or 608.508, Flprida Statutes, the undersigned limited
liability conhoiany submits the P[ollowing siatement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: S‘;afas P V-?ucr / 4#1‘, C LC
2. {a) Principal office address of limited liability company: ol 7 G'u/ld Gete D ,ue
(Note: MUST BE STREET ADDRESS) Sececohs, &L 3943/
(b) Mailing address of limited liability company: /&70 é’ck [ 7
" (Note: MAY BE POST OFFICE BOX) Saesot L 3430
OQ/OJ;?AOH L1100p 110 28e
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: Unifed Sfates C"‘}"”" Hong Agent Z.

Registered Office Address: (3304 widiy Oak Goort Siife A
Thma_ £ T 336(d

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: OfM"*- ( AT,

NEW Registered Office Address: A74F Cotf ol Prie
{(MUST BE FLORIDA STREET ADDRESS)

Sacovete FL__ 2o/

Ifthe 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

. linbility company, it is hereby confirmed that the change(s) was/were authorized by an affifative vgte

of the members of the limited liability company or es otherwise provided in the articles of wr:ganizamn
or the operating agreement of the limited liabillty company. <2

A e o om
X . TR om T
0 G/llm/ } M[ﬂ - i‘; t e
Signature &1 a member or aihorized representative of 8 member (.£ oy T
v ™ :
. - Fa
Disoccl [t e © 11
Printed or typed name of signee -
. . I . o ey U0F
I hereby ailce t the ajp{;omm er”‘ as regzster d ngent ﬂnd agree (0 f:/w! in this capacity. 1 ﬁu@qhﬁree to
r’fg proy g ons, ojl ail stqtules relative mj] e proper and complele é:werformance ey,

con Wi

% Lﬁ gm neitiar wit qm7 decept the obligations of my position ‘regmgre agent as prp@% o
zlgpter 8, LS. Or ift 49 dopument is el q ﬁ:led 10 merely reflect a change In the regisiprea office

address, I hereby confirm that tne limited liability company has been notified in writing oj;! is change.

Lo v 2 gl :

Signalure of Regisicred A{s,em

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

INHS518 {05/08)




