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. COVER LETTER
'F:b: Registration Section
I Division of Corporations
BJECT: ‘ /9 EmnsrE L LLC.
(Name of Foreign lelted Liability Company)
jear Sir or Madam:

the enclosed wnhdrawal and fee(s) are submitted for filing.

ease return all correspondence concerning this matter to the following:

sr*;iﬁ%__

Sha,he. Sapp

ﬂ (Nanle of Person)
&
A—mw Can MGF&& T Lié. o
(Firm/Company) T

' ltoa 5. Fegpon Blup

(Address)

le.srvugu A RoszL-dsial

R T e e s

{City/State and Zip Code)
For further information concerning this matter, please call:
QQM- ‘/\JtLSON #7110 ) 9aS-Bla kldss
{Name of Person) {Area Code & Daytime Tetephone Number)

4
JE STREET/COURIER ADDRESS: MAILING ADDRESS:
j; Registration Section Registration Section
I Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle : Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ey S
?—A—Bﬁmw <>

H

$25 Filing Fee  [34%$30 Filing Fee & [C1$55 Filing Fee &  []$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Lo : Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 9, 2008

SHANE SAPP

AMERICAN LUBEFAST, LLC
1102 S. FERDON BLVD
CRESTVIEW, FL 32536-4512

SUBJECT: LUBEFAST REMOTE, LLC
Ref. Number: M99000001330

We have received your document for LUBEFAST REMOTE, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You need to complete the form listing the new 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 fiting of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist Il

Letter Number: 708A00059689

ivicion of Cornorations - PO BOYX 82397 - Tallahaceee Eloaridas 29214
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STATE'T ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

*

Pursua}t to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabili;,y
com agz)ésubmits the following statement in order to change its registered office or registered agent, or both,

in the State of Florida.
1. Namé of the limited liability company: LUBEFAST REMOTE, LLC

2. (a) Principal office address of limited liability company: 1550 North Brown Road
{(Note: MUST BE STREET ADDRESS) Suite 140
) Lawrenceville, GA 30043
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) .
| 2%,
] 2 %o
] rd
08/24/1999 M99000001330 < S
3. Datelof filing/registration in Florida 4. Document number S Eﬁ”;‘(:,
z %,
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ﬁ; ”;?3
ﬁzi egistered Agent: C T Corporation System ':.; %

Registered Office Address: 1200 South Pine Island Road
E Plantation, FL 33324
- (b) E

nter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:. - - — Shone SO\(I) '

k
1 ~
ﬁ‘BEW Registered Office Address: Lo Sourn Firdgn ?)\V({

YMUST BE FLORIDA STREET ADDRESS

CrostviEwd FL_272S5%0 492
If the ltignitcd liability company is not organized under the laws of the State of Florida, it is hereby confirmed
f

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 chan was/were authorized by an affirmative vote of the members of the limited
igabllx?!igolﬁpa 6r as otherwife provided in the articles of-organization orthe operating agreement of the
imitedjliabi e

 NANAGIN & MmEHEGK,

(Signature. #f & member opaut}orized representative of a member)

(Printed ?r typed fame of signee} |

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
Boith the prow@%ns of a7i ﬁes rele;zt 'veg fo the pré%uer an conylete pe[;for%an J%'c% my é%ies, and I
age, or in

com y,;}?:_itht_ sga_tu ; ¢

an;zsjg iliar with and accept’the o ?gattons of{ Ty position %s register. nt as proyide ﬁpter 608,
F.8 O ifthi dfcum?f_zs being filed to mere change in the reégistered office address, I hereby
confirm that.the limited li

be Y reflect a ch
; ability company has been notszed in writing of this change.

nt)
Wivision of Corporations, P.O. Box 6327, Tallaliassee, FL 32314
i FILING FEE: $25.00

#
INHS18:(05/08)



