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COVER LETTER
TO: Registration Section

Division of Corporations

suBJEcT: NEW PINK SHELL, LLC

{Name of Limited Liability Company)

Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter to the following:

~ Kevin Hlv/ond

{Name of Person} -

Amc

(Firm/Company)

O[5 ) EQ[&OB Cit St 723

(Addrees)

Heurdersulle e 2800

{City/Stare and Zip Code)

For further information concerning this matter, please call:

KQuin:(N I't}//ic_?jna\j w104 ) K 6253

“{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRE S3:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
‘Clifton Buitding P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahasscc, Florida 32301

_Enclosed is a check for the following amount:
/g $25 Filing Fes

[} $55 Filing Fee & Certified Copy
INHS18 (5/08)
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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 .Iimited liabili
company submits the follo :
in the State of Florida.

wing statement in order to change its registered office or registered agent, or both,

1. Name of the limited liability company: NEW PINK SHELL, LLC

2. (a) Principal office address of limited liability company: 8015 W KENTON CIRCLE SUITE 220
(Note: MUST BE STREET ADDRESS) HUNTERSVILLE NC 28078

(b) Mailing address of limited liability company;

8015 W KENTON CIRCLE SUITE 220
(Note: MAY BE POST OFFICE BOX)

HUNTERSVILLE NC 28078
09/07/2006 MOB000004813
3. Date of filing/registration in Florida 4. Document number S
| - £ © M 7
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State':;-f_r% ‘g—. R
T
Registered Agent: CORPORATION SERVICE COMPANY‘Z\‘;E} - |\
[ELr ) | 13
Registered Office Address: 1201 HAYS STREET 1.8 ‘; o o
.« N .
TALLAHASSEE FL 32301-2525 US jpa’ gg‘ "\.-?
| . 2z S
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ?’ Ak
NEW Registered Agent: Incorp Services, Inc.
NEW Registered Office Address:

17888 67th Court North
(MUST BE FLLORIDA STREET ADDRESS)

L oxahatchee

JFL 33470 -~
If the imited liability company is not organizcci 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 compunfy itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members o the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the
“limite li%ny. )

(Signaturc OWmcmbcr or aulhnrized‘fﬁirbuﬁlalive of g mc@)

Kobert W), Bovkin

{Printed or typed name of signee) 7

1 hereby accept the appointment as registered agent and agree to get.in this capgeity, [ further agree to
com fy'zwti the praz;tggms t;} ’a,” sta,tu?e,e reﬁzr'vgto the _prtger am? con;p ele péprggr%ancj'; af my %f:’es, and [
rgjz%uhg with and accept the vb iggﬂons 0 71}) position sregisterﬁ agent ai p :ézpre 008,
IS, Or, k/rrhx bcu_mgp)l,:s being Jiled to merely reflect a change in the

copfirm that the limited liability Company

Lg royided for in
] oistered office address, | hereby
¢ as been notified In writing of this change.

o p Seprvices, e,

Division of Corporations, P,OQ, Box 6327, Tallahassee, FL, 32314

FILING FEE: §25.00
INHS18 (05/08)



