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TO:

COVER LETTER
1 w 1
Registration Section
Division of Corporations
= ROONH A
SUBJECT: PMET RO N A 7IME LLC
Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

HuorEY F UNGERS

> o
Comn ':"W’?E'\
Name of Person cr;“ ?P;' S,
5 G
il T
One Roony Ar A riwe LLC, rjj o
Firm/Company EERAY -,‘
/308 WL Yee O A
Address
ORLANLY .. BRBOY
City/State and Zip Code

ONERSOMN KT A TIME ! e,agrmfsu‘/, esr”)

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Name of Person v

)
STREET/COURIER ADDRESS
Registration Section

Division of Corporations

U7 - 2847275
Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
QO $25 Filing Fee
INHS18 (2/14)

0O $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited h‘abiliﬂz company
sthbmgs the following statement in order fo change its registered office or registered agent, or both, in the State of
ariaaq.

1. Name of the limited liability company: _ ONERQOM Ay A T/ME LLC
2. (a)/308W. YpLE 8T. ORLANDG Ft 33807 b /a8 W YR E ST ORANDS Fi. Jeeay

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Maiting address of limited liability company:
(Note: MAY BE P OFFICE BO.

SAME SPAMNE
TuNE R6T* o0s5 “47. 49131894
3. Date of filing/registration in Florida 4, Document number

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

5. (@) LEGAL ZooM ON7ED STATES @Efbeﬁﬁaﬂsl /N c.l o

. —h - 1
< <3
[ TiB3308, WINDING Oppe CovRT Surte A s %‘;‘;\
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) u 33,%’;
s ~ @
IAMPA Fr.. 236> D
Tom o m
» Fl- 2 93
ONE ROOM BT HTIME 1.LC ~ 2
(b) TROUDREY F.UNGER (Ve ¥

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

| D08 W. & ST oRLAND 0 S, Zagat)

NEW Registered Office Address: N

S

. FL in

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 members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Crvotragg T, Lénge) AoprEy F, INSEGPYy

Signature of a rflember or authorized representative of a member

Printed or typed name of signee

ree (o act in this capacity. 1 further agree to comply with the

QNS ¢ re / e performance of my duties, and I am familiar with and accept
the obhganons of my position as registered agent as provided for in Chapter 603, F.S. Or, 17{ this document is being filed
1

to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has béen
notified in writing of this change. = -

1 hereby accept the appointment as registered agent and a
provisions of all statutes relative to the pri}oer and comple

¥

Signature of Regist¥red Agent e

Division of Corporationse P,Q, Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



‘ Department of Treasury
Internal Revenue Service

) Cindinnati OH 45999-0038
[RS .

Notice P61

Notice date October 12, 2015
Emgployer ID number  47-4731896

To contact us Phone 1-800-829-0115
Page 1 of 3

168111.601347,93356,25641 1 AT 0.416 530
T TR U T U U TR BT ER WU

ONE ROOM AT ATIME
g 1308 W YALE 5T
SO - ORLANDO FL 32B04-5637
169111

We've azcepted your S cerporation elaction

You will be treated asans corporatlon starting June 26, 2015

We've accepted your S corporation election. As
a result, your tax year will end in December,
and you will be treated as an S corporation
starting June 26, 2015,

u#’

*&ul

Contact information

INTERNAL REVENUE SERVICE
CINCINNATE OH  45999-0038

L T TTTALT O R | ER I R T TR | PP UTU R

47473185k NB | 060 2 000C0G

What you need to do

: —
I, . ey
You don't need to take any action. 2 o
: P —_ L A
Review this notice to undersiand some of your abligations and respor}s_lbulutle__s;als;an )
corporatien,  mgien
T gee
;3 “n .
PO
E o,
N o
u @3
il
-, ©m
¢ ) s
................................................................................... Continued on back...
ONE ROOM AT A TIME H
1308 W YALE $7 Notice (P61
ORLANDO FL 32804-5637 Notice date Qctober 12, 2015

esapioyer i auniber  47-4731896

If your address has changed, please call 1-800-829-0115 or visit www.irs.gov.
0O Please check here if you've included any correspondence. Write your Employer (D
number (47-4731896) on any correspandence.

Oam. O am.

2 pm. O p.
Primaty Fhone Best time to call Secondaty Phone Best time to call




Notice ' P26 )

Notice date Octaber 12, 2015
Employer ID number _ 47-4731896
Page 20f 3 .

Keep in mind

Payments to sharehclder-employees for services rendered:

« You must determine a reasonable salary when a shareholder-employee of an $
corporation provides services to the corporation,

* Payments to a shareholder-employee for services provided to an § corporation are
wages and are subject to employment taxes.

» We may re-characterize distributions paid to a shareholder as salary if the
distribution was paid in fieu of reasonable compensation (Revenue Ruling 74-44).

You should inform shareholders of their need to track stock and debt basis. A
shareholder is responsible for calculating their stock and debt basis in the corporation.
Please remind the shareholder of this requirement,

itis important for sharehaolders to know their stock and debt basis when the S
corporation:
* allocates a loss andfor deduciion item 10 the shareholier,
- in order for a shareholder to claim this loss or deduction, they need to
demonstrate that they have adequate stock and/or debt basis.
» makes a non-dividend distribution to the shareholder,
- In order for a shareholder to determine if the distribution is non-taxable, they
need to demonstrate that they have adequate stock basis.
= repays a reduced basis loan to the sharsholder.
- In arder for a shareholder to determine if there is a gain on loan repayment, the
sharehalder must know their debt basis.

OR

» When the shareholder disposes of their S corporation stock.
- A shareholder must know their stock basis in order to determine the gain or loss
upon disposition of their stock.



Notice CPZ61
Notice date October 12, 2015
Employer ID number  47-4731896
Page 3 of 3
Additional information » Visit www.irs.govicp261
+ For more information, see Form{s) 11205, 2553, and Schedule K-1, and their
. instryctions,
168111

» For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.
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