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COVER LETTER

TOQ: " Registration Section
Division of Corporations

SUBJECT: %VLP T, LLc

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:

DD\HD lorm ASE L)

Name of Person

PuLpyT, LLC

Firm/Company

| )0 MNHowwroon Avg

Address

gmn E N }SLAMb N\/ IOEOH

City/State and Zip Code

buloit, \WCDQO\MO\\\ Covn

E- mdl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

D avin Tor asere ) w2y 35> 60

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:

M'$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

1. Name of the limited liability company: %U L P T ) LLC

2. (a) Principal office address of limited liability company: |20 Mor\ Y02 D AVE -

(Note: MUST BE STREET ADDRESS) SYATEN Istanin NY 0304
(b) Mailing address of limited liability company: 120 HORWOOD AVE
(Note: MAY BE POST OFFICE BOX) STATEM JSCAMD MY yp3l 9Y

M szt S 201 L 3000033325

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: EUQ INESS r\ l irGS lHCO&R:)fZﬁDTEﬁ
. a1~ T P h ~
Registered Office Address: 2 515 E. PARK AVENUE

— TALLAHASSEE, FL 32301 US —
dupurseor wey, oy

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

NEW Registered Agent: DaviID TOM ASE L L)
NEW Registered Office Address: 2793 HN.E.Sagamont TEQ.]'UBdi
(MUST BE FLORIDA STREET ADDRESS) PORTST. Lvele

FL 3349 K2

If the limited }iability company is not organized under the laws of the State of Florida, it 1s hereby

ed that after the change or changes are made, the Florida street address of the registered office
and thg bys office of the registered agent will be identical. Or, in the case of a Florida limited

afty, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the membe the limited liability company or as otherwise provided in the articles of organization or
the op / reement of the limited liability company. B, =
[ B! s
| aaat
~ : . — = @ T
Signature dqa'fnenlbcr or awthorized representative of a member i o ——
A E—"
T L
DAV ID TOR ASE LY) GRS
Printed or typed name of signee T %

I hereby.qccopt the appointment as registered agent and agree o qcet in this capacity - [-furttfér agree to
comply with ghe visions, of all stqtuley relative to the proper and complete ferformance opgy duties,
and [ am foufilfgiWith and decept the obligations of my position as registered agent as provied for. in

apter Or, if this document is being filed 10 merely r(B)ﬂect a cﬁafg{g_e in the'registered office
address, \ngr onfirm that the {imited liability company hus been notified in writing ofsthzs chiinge.

Signature of Re*is"t;ﬁéd ‘Agent

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

INHSI8 (03/08)



