2000001533

= ARMAR TN

- 700024155487

(Address)

(City/State/Zip/Phone #)
1030501025001 #25.00

D PICK-UP D WAIT D MAIL

{Business Entity Name) m ‘

(Document Number)

Certified Copies Ceitificates of Status

(ERTE

P
Special Instructions to Filing Officer; - 'rﬁ 8
SR
e Elp chanse w5
S ]
e o
trie -
- g
oen
2w
S o
33 i

Office Use Only




360 Partners, LL.C

2402 8. ARDSON PLACE

TAMPA, FLORIDA 33629 :
Phone: (813) 254-8337 Fax: (813) 254-8406

-SR]
October 17, 2003 mw . ’R-.)Km o CM@’%}Z ﬂ/‘/61 W’

To Whom It May Concern:

This correspondence concerns 360 Partners, LLC, document numbek M03000001533.
Please change the address of the registered agent and managing member o What-is listed
below:

Peter M. Peterson

360 Partners, LLC .

2402 S. Ardson Place

Tampa, FL 33629

If you have any questions on this maiter, please contact me at (813) 254-8337.

Szincerely, g 2 — O G

Peter M. Peterson



Glenda E. Hood
Secretary of State

October 25, 2003

PETER M. PETERSON
360 PARTNERS, LLC
2402 S. ARDSON PLACE
TAMPA, FL 33629

SUBJECT: 360 PARTNERS, LLC
Ref. Number: MO3000001533

We have received your document for 360 PARTNERS, LLC, however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $25.00.

You must complete the attached form to change the Registered agent
information.

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) 245-6967. -

Michelle Hodges -
Document Specialist Letter Number: 403A00058251

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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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, Flovida 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. The name of the limited liability company is: 3(90 % \"\"J\Qﬁ"ij LLC
2. The mailing address of the limited liability company is:_ A0 S, 25(\"27\50\0
Q\_acei e, Fla. 2362

Moy V\Z ., 200> o MOZ 00000 1523

3. Date of ﬁI@egistratién in Florida 4. Document number

s ®

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Perec M. Pererson

Name i Hen 8:
gl

100 N. Tamge & ®#¥0C-E =
- Address V. zFE 2 oy

A onQe Ed!,@ 23602 Gl & =

ity, Staie and Zip ke Al B

e -l m

6. The name and address of the new registered agent and/or office: i i )

i = N A
Yeec M, Peterson 22 g

Name >

A0 4. Adson Yiace

Florida street address (P.O. Box NOT acceptable)
Bmpa g 3324

' City, State and Zip

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 erganization or

the operating ggreement of the limited liability company. _ .

{Tignsture of 2 melrber®r authorized representative of 2 membery

el . e o

(Printed or typed name of signee)

he provisions of all stqiutes relative to fhe proper and compiete Jyelfonnance of my gties,
and [ am familiar with and decept the obl:gagtons of my position ag registered agen! us provided for.in
Cha 08, F.5. Or, if this document is ,emgit filéd to merely rg/fecta cﬁagge In the regt l‘ﬁf‘e office

¥ 1 A maf the limited liability company has been notified in writing af this change, _ _

I hereby qcceﬁ')t the appoiniment as re ister/cd agent ﬁnd agree to gct in this capacity. [ further agree to
complywith t ﬁr
0

Registered Agent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS [8(10/99) FILING FEE: §25.00



