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’ COVER LETTER

TO:  Registration Section
Division of Corporations

MEN OF MEANS, LLC
SUBJECT:

Nume of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter 1o the following:

Lawrence Promisel

Name of Person

MEN OF MEANS. LLC

Firm/Company

6 AIDA LN.

Address

CORTLANDT MANOR, NY 10567

Citv/State and Zip Code

Ipromisel@gmail.com

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

For turther information concerning this matter, please call:

Lawrence Promisel (914 ) 402-5621
at
Namgc of Persan Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
W $25 Filing Fee U $35 Filing Fee & Cerutied Copy

INTISLS (2/14)



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 Statwes, the undersigned limited liabifity company
submits the following statement in order to change s registered office’ or registered agent, or both. in the State of
Florida,

. Name of the limited hability company: MEN OF MEANS, LLC

Lawrence Promisel
2. {a)

(b) Lawrence Promisel
Principal olfice address of himited liability company:

Mailing address of limvited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}
6 AIDA LN. 6 AIDA LN.

CORTLANDT MANOR, NY 10567

CORTLANDT MANOR, NY 10567

05/31/2016 L16000105348
3.

Date of filing/regisiration in Florida 4.

(@) UNITED STATES CORPORATION AGENTS, INC.

Document number

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

UNITED STATES CORPORATION AGENTS, INC.

Registered Offiee Address

(MUST B FLORIDA STREET ADDRESS) Ll
13302 WINDING OAK COURT A

TAMPA o 33612

-1

, [T
(b) Terry Dorrity -

Eater naime of NEW Registered Agent and/or NEW Registercd Office address

Terry Dorrity

cH:l Wd 81 AVH LB

MEW Registered Ofhce Address:

6157 Midnight Pass Rd #D32

Siesta Key P 34242

It the Yimited liability company is nat organized under the laws of the Staic of Florida, it is hercby confirmed that afier
the change or changes are made. the Florida strect 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 gtblhori?_cd,f v ag aftirmative vote of the members of the imited Hability company or as otherwise provided in
the articles ut'organi]z\Fio or the operating agreement of the lunited hability company.

ﬁ\/‘m{/ \

Signatbre of a member or sutthorized represeniative oF a membwer

Lawrence Promisel

Printed or typed nume of signee

fhereby accept the appointnent ay registered agent and agree (o act in this capacitv. 1 further agree 1o cur_n{){\—' with the
provisions of all statutes relative ta the proper and complete performance of my duties. and 1 an_fﬁmuhur with and accept
ihe ohh,}zar{un.‘; of my position us registered agent as provided for in Chapter 603, F.80 Or, i this document is being filéd
to merely refledt a chaige in the registered qb’we aeldress, | héreby confirm thar the limited Tiabilin: company has been
notified’in writing of this changy/ .

v /—

R N -
Signature of Registered Agent
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Division of Corperationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSTS (2714



