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COVER LETTER

TO:  Registration Section
Division of Corporations

GENUINE SCOOTERS LLC

Name of Limited Liabilits Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and feets) are submitied for filing.

Please rewrn all correspondence concerning this matter to the folloswing:

Jourdan Cerrillo

Nime of Person

DoMyLLC.com, LLC
Firm/Company

5716 Corsa Ave., Ste. 110
Address

Westlake Village. CA 81362-7354
Citv/State and Zip Code

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

For further information concerning this matter, please call:

Jourdan Cerrillo a¢ 818 , 264-4266
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division uf Corporations Division ol Corporations
Cliflon Building P.O.Bos 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce, Flortda 32301
Faclosed is & check for the Tollowing amount:
4 325 Fiting Fee L1 $53 Filing Fee & Certitied Cops

INHSTS ¢ 2 14y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Pursuant to the provisions of sections G603 0114 ar 6030116, Floridu Statutes, the undersigned tmited labiliee compuany

submits the folfowing starement in order i change its regisiered office or registered agent. or both. in the State of

Floride.
GENUINE SCOOTERS LLC

1. Name of the limited liability company:
20 (b
Principal utfice whiress o limited linbilits company Muiling addres~ of limited linhility compans

(Note: MUNT BESTREED ADDRESS (Nute: MAY BE POST OFFICE BON)

2700 W Grand Ave

2700 W Grand Ave

Chicago, IL 60612

Chicago, IL 60612

03/15/2007 MQ7000001569
3 Nate of filingfregisiration in Florida 4 Document number
3 (o) NRAI SERVICES, INC

Registered Agent and Registerzid Oflice shosnoon the records ol the Flonda Dept. ot S

(MUSY BE FLURIDA STREET 1DDRESS)

Registered Otfice Address
e a
1200 South Pine Island Road - w
I (_(-D_)
Plantation FL 33324 ROMDEE &
SR =R S
m InCorp Services, Inc. T e T
Eoter name v’ NEW Registered Agent and or NEW Re sistered Office address: _‘t .--7
(o)

NEW Registered Office Addrness:

17888 §7th Court North

Loxahatchee FL 33470

If the limited liability company is tot organized under the Yaws of' the Stase of Florida. itis hereby contirmied that atter
the change or changes are made. the Florida street address of the registered oftice and the business office of the registerced
apent will be identical. Or, in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authurized by an affirmative vote of the members of the limited liability company or us otherwise provided in
the articles of organization or the vperaling agreement ol the limited labilin company.,
V .‘ Al \« \ |"-\U 11,.\. A 3fy Sarah A Miyashiro, Regulatory ang Comphance Assistant
Signature ol u meudj:r or authurized representative of ) member Printed or 1yped name ol signee

agent und agree fo act in this capacin. 1 urether agree 1o complvwith the
ox. crwd 1 am fumifior with iand aceepr

1 hereby aceept the appoiniment as registered A
provisions of all statdes relaiive o the proper wid complete perprmance of ay dutie .
blivations of myvnosition as regisiered agent oy provided for il hupter G113, F.5 .f{ this docrment iy being jiled
FTIvct a e i By pogistered office address, Lhéreby congirm that the limited Tiahility company has heen

Staven Fickeit, on behalf of Incorp Services Inc

/i
Stgaature of Registered Agem

Division of Corpnrationss .0, Boy 6327 Tallahassee, F1. 32344
FILING FEE: §25.00

INHSIR (2 1.0



