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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

January 9, 1998

RENATO CURRETIN
7710 PARTRIDGEWOODS COVE
CORDOVA, TN 38018

SUBJECT: SEXSATION CYBER MALL, L.C.
Ref. Number: L97000001148

We have received your document for SEXSATION CYBER MALL, L.C. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed to you for the following reason(s):

You need to complete the enclosed form for the Limited Liability Company
change of ogent or office.

Please retumn 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) 487-6903.

Cheryl Coulliette
Document Specialist Letter Number: 598A00001514

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Florida Department of State, Sandra B. Moitham, Secretary of State

. 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 organized under the laws of the State of

submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.

1a. The name of the limited liability company is: SEX$ ATLe )
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C»II Ber__MALL , L.c.

1b. The mailing address of the limited liability company is : {5362 €.4)
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ic.Date of filing/registration in Florida: ©¢T(2 1997 Document number: L97 w0 1Y

2.The name and address of the current registered agent and office:

3. The name and address of the new registéred agent and office:(P.O. BOX NOT ACCEPTAELE)
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After the change or changes are made, the street address of the registered office and the business office

of the registered agent will be identical.

Such change was authorized by affirmative vote of a majority of the members of the limited liability
company or as provided in the articles of organization or the regulations of the limited Hability
cofRpany.
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(Pnnted or typed name and title)

Having been named as registered agent and to accept service of process for the above stated limited
liability company, Ih
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ereby accept the appointment as registered agent
ance of my duties, and

4 and agree to act in this
capacity. [ further agree io comply with the provisions of all statutes relative to the proper
complete peg’orm

and
I am familiar with and accept the obligation of mygosiﬁon
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(Date)
Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $35.00




