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' COVER LETTER

TO:  Registration Section
Division of Corporations

Cahuph Merch mdlﬁnj LC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registercd Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

i chae ! T Endelon an

Name of Person

Con o%h Marhandising LLC

Firm/Company

§135 Cevbara Dvive f}ml- [0505

Address

Nﬂ;r 13 FL 34413

City/State and Zip Code

My92a<50 @ Yahpe Lem

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

/WWHM jﬁ?\dﬂ/man » ggg_) 703 lo)4

Name 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:

LI $25 Filing Fee $55 Filing Fee & Certified Copy

INHSI18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2015

MICHAEL J. ENDELMAN

CONCEPTS MERCHANDISING, LLC
8135 GERBERA DR., APT. 10309
NAPLES, FL 34113

SUBJECT: CONCEPTS MERCHANDISING, LLC
Ref. Number: L13000010474

We have received your document for CONCEPTS MERCHANDISING, LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the follow_ing correction(s):

The application/form submitted does not meet the requirements of this office
please complete the attached application/form.

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) 245-6050.

Irene Albritton

Regulatory Specialist Il Letter Number: 415A00008937
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** STATEMENT OF ClllANG‘E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
T Lo ' LIMITED LIABILITY COMPANY :

Pursuant to the provisions of sections 60350114 or 605.0116, Florida Statutes, the undersigned limited liability company

ﬁbmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Nameg of the limited liability company: C/m wu‘?‘}lj /h{f(/hqn d”‘[nsyr &I/C’
2. (a) MIMWM(J‘ Natfmam (b) /h](/ﬁu/gfﬁ/ﬂt(«dm‘aw\

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STRIELET ADDRESS) (Note: MAY BE POST OFFICE BOX)

37@_ WI::‘I{\] Cwol? 3703 Coaniopy CIYC,/{
Neples FL" 341> ngh; FL Y3

[-n -3 L 1307070 /0474

<3
3. Date of filing/registration in Florida 4, Document number 2 ‘%,‘53‘
o ; % %
; T, o
5. (a) 1‘;’\{ ny CﬂYﬂaYﬁ o %‘ C’:‘u_"?;’;
Regisiered Agent and R istered Office shownlg the records of the Florida Dept. of State; - ’3"‘;(12\3
2711 Centarnlle ﬂﬂu( L he
Registered Office Address  (MUST BI FLORIDA STREET ADDRESS, 4‘? Ty
o

&v:lmmg?l'tm D€ 19qo g B

FL

(b) mld’\ﬁJ/J E/\@({//mqr\ /W(/xp!’y mly‘(/hanU“‘/lJ LI/C

Enter name of NEW Registered Ageni and/or NEW Regislere(%bﬁ'lce address: v

2702 C,ann}ay' Civeld
NEW Registered Office Address;

Nqup/u FL 24]aa

, FL

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 areymade, the Florida street address of the registered office and the business office of the registered

thg articles of organiZatjon gf the operaling agreement of the limited liability company. —
Mihas!l I Endelman
Signature of a member or aljthorized representative of a member Printed or typed name of signee

I hereby accept the appbiximent as regisiered agent and agree to uct in this capacity. I further agree to comgiy with the
provisions of all statutef rd{ative to the proper and complele performance of my duties, and I am familiar with and accept
! ' sitignyns registered agent as provided for in Chapter 605, F.S. Or, {/’ this document is being filed

. tolmerely refl ge iMtRe registered office address, [ hereby confr!r)m that the limited liability company has been
notified in writin s chdnge.

Signature of Registered Agelt

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

INHS I8 (2/14)



