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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /ODS Avl//c&’ lLC.

Name of Lirhited 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:

ﬂbfh’f’ E  Pragrer L

Name of Person

;ﬂ:JS A‘D\/,cé' L c

Firr}‘l/Company

J/‘/ CPA/A/LAaux DA, Ve

Address

pA’(_m /387}:// él,éﬁbeﬂs 1{, 33¢/o

City/State and Zip Code

éo@ @’/%S’ Aovices, Cou

E-mail address” (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Kotisi & Fraseh vLQ w56/ 95/ - 776¢

Name of Person Area Codc & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrarion 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;

Q) §25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)



September 27, 2013

ROBERT E FRAZIER JR
314 CHARROUX DR
PALM BEACH GARDENS, FL 33410

SUBJECT: POS ADVICE, LLC
Ref. Number: L13000010516

We have received your document for POS ADVICE, 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 a computer printout which reflects the registered agent and
registered office now on fite with this office. Please amend your document
accordingly.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please 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 gquestions conceming the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 513A00022789
Registration/Qualification Section

www.sunbiz.org

Divicion nf Cornorations - PO ROY 83927 - Tallahaceece Floarida 29214
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"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 submils the following statement in order io change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: /)DD S A‘ DYyt Cé—-, LLC
" !
2. (a) Principal office address of limited liability company:_ 3/ 4 4 Aprrroyx DR

(Note: MUST BE STREET ADDRESS) PALM BEAH G'ABDQJJZF L .24/0

(b} Mailing address of limited liability company: - o al{ﬁé eoux DR -
(Note: MAY BE POST OFFICE BOX) PhAcm BeAcH GARENS, 1€ 33410
//2,1/[3 L/3oeco /05/{

3. Date of’f‘n!ing/fegistration in Florida 4. Document number

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

Registered Agent: @040.1 PoRATr04) Sehvics” @ o
Registered Office Address: /Lo "é[A'“/fs S?"@e’a!-"?—
A ASSEE , + 230

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

NEW Registered Agent: (?GAEET‘ - ;ZAZ/R \/A
NEW Registered Office Address: 3t ‘)[ ¢ lA/).Aodx 'DA’VE
MUST BE FLORIDA STREET ADDRESS, fa) P . 2
TR DéEter| (AP S FIL_234 /0

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 mgmbers of the limited liability company or as otherwise provided in the articleséf prg&tization or
the opdrating agreement limited liability company. e

ey 22
L2 2 €
Signature of a member g@»rized representative of a member :; ‘_I p E_f-_
= Iz < Ho P
Eén-,— Chpseh ~NA ERE- I
Printed or typed hame of signee T e L
o 3
{ hereby accept the appointment as registered agent and agree to gct in this capacity=1-further agree to
complywith the provisions of all stqtufes relative 1o the proper and complete jyerj’ormgnce ofmy duties,
and | aptyamiliar with and dageept\he obligations of my poszt/on as regzstﬁre agent ds provided for in
Chg 08, F.S Or, ift rent is being filed 10 merely reflect a change in the registered office
ad hepeby cougrm imited liability company has been notified in writing of this change.

Signature of Registered Agc: ) {
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



