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COVER LETTER

*TO: Registration Section
Division of Corporations

SUBJECT: jocia} gu++€f7[]7 MeJ.’al LLC

L4

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:

Rachel Trapan;

Name of Persen

Social 5k+{-’gr‘\£f7 Med, g

Finn/Company

bsss3 Montey o y Po}m[{ Un:’f' o2

Addfcss

Neples 1 305

b City/State and Zip Code

soCial buttevf ity pmedia@ Yo hoo. Com

E-mail address: (to be used Tor futufe annual report notificafon)

For further information concerning this matter, please call:

RoacChel TTvapani 239 y 227- 2278

Name of Person | Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction 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:

0 $25 Filing Fee O $55 Filing Fee & Certified Copy

INTISI8 (5/08) Fa._.cl 5/3500 Wy Check - /SZW

DM i{},fz_.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2013

RACHEL TRAPANI

SOCIAL BUTTERFLY MEDIA, LLC
6553 MONTEREY POINT UNIT 102
NAPLES, FL 34105

SUBJECT: SOCIAL BUTTERFLY MEDIA, LLC
Ref. Number: L13000153927

We have received your document for SOCIAL BUTTERFLY MEDIA, 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 limited liabaility
company. Please complete and return the enciosed 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.

Teresa Brown
Regulatory Specialist I Letter Number: 113A00026175

www.sunbiz.org

Divicsion of Cornorations - PO ROX 8327 -Tallahassee Florda 39214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigred 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: Social Buttecf ’klf Medfﬂ! LLC
2. (a) Principal office address of limited liability company: 553 Morterey fOPI\‘f‘J UHt",' (02

(Note: MUST BE STREET ADDRESS) NE Plgs (S 24 o35
A o /u? _..r\
-?(U 0 %
(b) Mailing address of limited liability company: Sam €- S B =
(Note: MAY BE POST OFFICE BOX) EASEEY
NI
L(J("./(-:‘ o O
T N T i_ 13000153997,
i ol i i i A

3. Date of filing/registration in Florida 4. Document number %’E’:\ ta’,

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. ofSIateo‘?’
Registered Agent: Ui ted 3*&1‘?5 Co./lﬂo cittean Agﬁnfs /e .
Registered Office Address: f’q 3302 W:‘nd'f'g Qalk Court

Tamgsa, FL 33612
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: (Rachel Tvapaat
1
NEW Registered Office Address: bS5 3 Monterey p0;ﬂ4; Un.t (02
(MUST BE FLORIDA STREET ADDRESS) : !
Naples FL_3Y/[0%

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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 lim ted
liability company, it is hereby confirmed thar the change(s) was/were authorized by an affirmat.ve vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the opepating agrgemel #rited liability company.

Signatfre of a member oraythghized representative of a member

Rachel Trapan

Printed or typed name of siznce

1 hereby qcce/m the appointment ay re?gisiered dgent gnd agree to qet in this capacity. I furthe- agree (o
complywith the provisions of all .s'tcj!u es relative to the proper and complete perforinance of n:y duties,
and T am familiar with and deceplt the obligations of my posrllun as regisiered agent as providdd for in
Chapter 508, F.S. Opyif this document is pi,?l?' filed 10 merely reflect'a c; rg:;}gg in the registered office
g herebg cofifirm that the limited liability company Has been notified i writing of this change.

Signaldre of Reglstered Age

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: §25.00

INIIS18 (05/08)



