WN1B0 0000553

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jreckup ] war [J man

{Business Entity Name)

(Document Number)

Certified Copies Cerlificates of Status

Special Instructions to Filing Cfficer.

Office Use Only

G

200251414642

2OES 1A SES s

eI E i

~ ~3
Ei 2
— - (38
= W
Tk "
I o -
e —_— o
im o
VL e
" X
e — }
Fi o . '
:—J.."\ (4%
P o
B. BOSTICK
SEP 192013

EXAMINER



COVER LETTER *

TO: Registration Section
Division of Corporations

supseer: DEPARATION LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

PAUL GARBER

Name of Person

SEPARATION LLC

262 SUNSET DRIVE
ISLAMORADA, FL 33036 =

bettina@bettinagarber.com

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

For further information concerning this matter, please call;

BETTINA GARBER 201 ,323-2356

af sy Q1 JISE

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 3230]

Enclosed is a check for the following amount:
® $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



LI

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

Purs

uant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comipany submits the F{ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: SEPARATION LLC

2. (a) Principal office address of limited liability company: 262 SUNSET DRIVE
(Note: MUST BE STREET ADDRESS)

ISLAMORADA, FL 33038

(b) Mailing address of limited liability company:

262 SUNSET DRIVE
| (Note: MAY BE POST OFFICE BOX)

ISLAMORADA, FL 33036

| September 3, 2013

M13000005531

3. Date of filing/registration in Florida 4. Document number

' 5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: PAUL GARBER
Registered Office Address: 257 SUNSET DRIVE Te =
! ISLAMORADA. FL 33036 O en Tt
' Sepn
i':; l:: X ’&_) i
- L
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:” -
NEW Registered Agent: - =

NEW Registered Office Address: -

262 SUNSET DRIVE 3— o
(MUST BE FLORIDA STREET ADDRESS)

NE *

ISLAMORADA ,FL 33038

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
Wem of the limited liability company.

Signattire of a m&Mmber or authorized representative of a member

PAUL GARBER
Printed or typed name of signee

I hereby accept the appointment as re{gister d agenr and agree to
corg;} v with the provisions of all statu
an

gcr in this capacity. [ further agree to
es relalive to the proper and complete perforinance of my duties,
am familiar with G”CZ dccept the obligations of my pOSII/Oﬂ a, regzstﬁre agent as provided for in
er B0, F.S. Or, If this document is ﬁemg ﬁled 10 merely rg/fec! a c; ar{ngg in the registered office

ereby confifm that the limited fiability company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)




