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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:

Premier Intergra Services, LLC

(Name of Corporation)

DOCUMENT NUMBER:____ 1105000004398

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cory Gelmon

(Name of Contact Person)

Brittania Law Office

(Firm/Compatty )

505 Elbow Drive S5W, Suite 270

T =
=T g
(Address) 2 =
& 5
S
Calgary, AB Canada T2S 2T6 r{{-’x?if- o)
T T M
(City/State and Z1p Code) 5 =4 -
For further information concerning this matter, please call: ‘;5‘:3 E';?:}
=
Cory Gelmon at(_ 800 ) 808-0899 #
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State,

CR2E045 (8415}

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2006

CORY GELMON

505 ELBOW DRIVE SW, SUITE 270
CALGARY, AB CANADA, T2S2T-6 XX

SUBJECT: PREMIER INTEGRA SERVICES, LLC
Ref. Number: M0O5000004398

We have received your document for PREMIER INTEGRA SERVICES, LLG and..,

your check(s) totaling $35.00. However, the enclosed document has noEgens
filed and is being returned for the following correction(s):

-

=

. N o Em =
We are enclosing the proper form(s) with instructions for your convenience. %,
[41]

-

3714

W13

A
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Please return your document, along with a copy of this letter, within 80 da?&_%)r ==
your filing will be considered abandoned. Ben g
o Yomi 7]

If you have any questions concerning the filing of your document, please%%l 2
(850) 245-6020. >
Tammi Cline
Document Specialist

Letter Number: 106A00026240

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section

Division of Corporations

(Name of Limited

SUBJECT: P‘( e e\ :tf\*ﬁo\'(“& %Qﬁf\(‘@if. \-\L\Q—'

iabjlity Company)
Dear Sir or Madam:

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

Please return all correspondence concermning this matter to the following:

~hehorah Toue = =
{Name of Person) ?“?ﬂ: =
$i oz T
rm vy wn——n
T —
FrS = i
Friedman, Rosenwasser & Goldbaum, P.A. D R m
(Firm/Company) rr""‘o >
W £
22 @
5355 Town Center Road, Suite 801 ZR 2
{Address} e
Boca Raton, Florida 33486
(City/State and Zip Cade)
For further information concerning this matter, please call:
Deborah Love at ( 561 ) 3955511 ext 514
(Name of Person) (Area Code & Daytime Telephone Number)
Y p
STREET/COURIER ADDRESS:
Registration Sectien

Division of Corporations

MAILING ADDRESS:
Clifton Building

Registration Section

Division of Corporations
P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount

FEE PREVIOUSLY SENT IN
[TJ$25 Filing Fee

" THIS IS A CORRECTED FILING

[] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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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, Florida Statutes, the undersigned limited
liability company submits the F[’oﬂowing 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: \&X \ 6

2. The mailing address of the limited liability company is : / a OO NN E !LW)& AN B EQ!

Suite 300, Aoco Roton B 33433
o 05~ 2005

MOSHO000DUIAR
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Ronoid b RoSeawasser
Name

Address ‘
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ity, State and Zip :;a’:ﬂ Te e
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6. The name and address of the new registered agent and/or office: ‘cﬁa o —
< OO SEE R

o) =

S . Nam B2 o

. .2 F

Florida street address (P.O. Box NOT acceptabie)

P\aANGNON _ FL 33A 0
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 organization
or the operatingya eemt of the limite

ability company.

elaoveN Vove,
{Printed or typed name of signee)

] hereby accept the appointment as registered agent and agree to gcet in this capacity. [ further agree to

cozgpfy ’}:w' i tﬁe proy:}?g}m of all statu?% r;e!a(ivg to the prégrpqr am? complete 5forg}1anc'-,; of my. ﬁmgs,

and I am familiar with and _acjept the abligations of my pasition ag registere agen;las provided for in

C Ca;fpter 08, F.S. Or, if this documeni Is ﬁezn‘g f}!ed 10 merely rg/fect a cﬁan e in the registered office

address, | hereby confifm that the limited liability company has ied in writing 0_}" h
T Cox e AR TN

{Srgnature of Registered Agent)

N Cf\ st

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

een noti

INHS18 (8/05)



