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. » COVER LETTER

"TO: Registration Section
Division of Corporations

SUBJECT: Cosrom S"'M)E' C;MPAW, LC

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:

j-e sse %-\-oinw

Name of Person

CUST\M Swnave CC»MPA)V,y‘ L

Firm/Company

855 Galha R, CHLE

Address

Danis Beaat., i B3ooy

City/Siate and Zip Code

“\'e.‘bS{ @+oral wind oo, Corm

E-n¥iil address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Desse %“‘blw atl Sl ) 3L B9 .
Name 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 Circie Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
D $25 Filing Fee D $55 Filing Fee & Certified Copy
Q%T o Rie,

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

- August 2, 2012

JESSE STOLOW
1855 GRIFFIN ROAD, C466
DANIA BEACH, FL 33004

SUBJECT: CUSTOM SHADE COMPANY, LLC
Ref. Number: L11000126772

We have received your document for CUSTOM SHADE COMPANY, 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):

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

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) 245-6051.

Leslie Sellers
Regulatory Specialist il Letter Number: 212A00020220

www.sunbiz.org

Th <t e Al M msmnvemtinmma P OY POAAY 2997 Mallathaconn Flarida 29914



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits theé szffowmg statement in order fo change its regisiered office or registered
agent, or both, in the Stute of Florida. )

I, Name of the limited liability company: Cus“"“ gmbﬁﬂ CO'MPA"’Yf <

2. (a) Principal office address of limited liability company: (855 Gt @A ,quob
(Note: MUST BE STREET ADDRESS) Dana Beace § L Rdooy
(b) Mailing address of limited liability company: LAME

(Note: MAY BE POST OFFICE BOX)

e 2an L116001273R
3. Date of ﬁli’ngfregistration in Florida 4. Document number

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

Registered Agent: Co. go r&nom $€fu'w;e G’Mpa—xy

Registered Office Address: 2ol HNayes SY
see, L. 323v)

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Tesse Sholes

NEW Registered Office Address: \BSS GAB. A CuGg
(MUST BE FLORIDA STREET ADDRESS) 7

Vo EBeacis FL_=33coM

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 affirmative vote
of the members of the limited liability company or as otherwise provided in the articlgﬁpforggnization

or tl i f the limi iability com . P
he operating agreement o limited liability pany FO I e
: Tren o iR
ESa
8 member or authorized representative of a member :{:.: > W o
oo b
B I“"'"l — ?
Printed or typed name of signee rc;m = g‘:j
I hereby accepr the appoiniment as registered agent and agree to gt in this capacily.:fa‘z’rrd o agree (o
cm(?ply with féq provisions of all Stc;lm es relative to the praper and complete (;Jerformqycd 0_[?;1;/ uties,
and | am fanviliar with and decept the obligations of my position as registered agent assprovided for in
C a;aprer 08, F.S. Or, if this document is pmg; Jiléd to merely reflect’a charzfggf in the registered office
address, I hepepy confirm that the limited liability company has been notified’in writing of this chinge.
N

NN %’\
Signmugﬁ?gﬁgrcd Agent

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

INHS18 (05/08)



