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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 31, 2015

o
S5
ERIC LAUER g o
4302 HOLLYWOOD BLVD #202 Sy =
HOLLYWOOD, FL 33021 US 20 X
SUBJECT: MIAMI PHOTO ASSISTANT LLC =R .

= Wy

= o

Ref. Number: L12000045257

We have received your document for MIAMI PHOTO ASSISTANT 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):
We are enclosing the proper form(s) with instructions for your convenience.

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 conceming the filing of your document, please call

(850) 245-6051.
Letter Number: 415A00027283

Yasemin Y Sutker
Regulatory Specialist Il

www.sunbiz.org



COVER LETTER

TO: Repgistration Section
Division of Corporations

sussect: M 1Ami PHOTD ASSISTAN'T L C

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:

Eeie [LAJER

Name of Person

Miami Proro Assisrant LCC
Firm/Company

4302 p/o//q wood Blud #2202

Addfess
/—/o/é/mn/ Fe 5302/
City/State and Zip Code

/d//ef eric@ botmal . Com

“E-mail address: (to be used for future annual report notlf cation)

For further information concerning this matter, please call:

CRic CAucre. W 055 297 (9O

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
EV
Enclosed is a check for the following amount: (-(6( L ALRE adY REC(G v

0 $25 Filing Fee QO $55 Filing Fee & Certified Copy
2"; UDSEP
INHS18 (2/14)




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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statues, the undersigned limited liability company
fp:;bmgs the following statement in order 1o change its registered office or registered agent, or both, in the Siate of
orida.

1. Name of the limited liability company: A1) A | PHOTO ASS1S 74T (LC

2w /Y01 N 64 Ave o _ 4302 K;b/_@ggg@ 8[@{32'?02

Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX,

/-[o/&/a/aoa/ FL 33029 {—,é//;,ww FL 3302

Aocil 2. 2002 L [2.00004S 257

3. Date of ﬁlir;g/registration in Florida 4, Document number

5. (@) NORTHWEST ReEc(SIERED AbENT LcC

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

S030 Rocey PPINT DRivE S7E |SOA
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

TAMPA L 3607
(b) ERLIC LAY E/R.

inter name of NEW Registered Agent and/or NEW Registered Qffice address:

302 Hsllywsed Blvd #2072

NEW Registered Office Address!

%//ywwd Fe 5302
LS 30&/

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 identicat. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affjrmative vote of the members of the limited liability company or as otherwise provided in
the articl organiz%ng agreement of the limited liability company.

Lec ELR(C  LAUER.

SignAlure of a member or authorized representative of a member Printed or typed namk of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comgly with the
provisions of afl statutes relative to the prgper and complefe performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {/" this document is being filed
to merely refleci a change in | oj_gﬁce address, I héreby confirm that the limited liability company has been

. registered
notified ina#riting of this ¢ .
-

Signa egistered Agent

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

INHS18 (2/14)




