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COVERLETTER

TO: Registration Section
' Division of Corporations

SUBJECT: SePH ™. Mcdvecis \ N
{(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:

J0SPr . Y. Meris

{Name of Person)

Theetr ™. Oncdaeons N

(Firm/Company)

1333 —Egn‘\\_c:?\ea\c\a RO e \-O3

{Address)

’&ﬂ\b\ %\OJ - S:\_. 34\‘3;
. (City/Sthte andWe) A

For further information concerning this matter, please call:

“Then  Rop (23548 ~UB80
{(Name of Person) ' (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%&25 Filing Fee (] $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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FLORIDA DEPARTMENT OF STAT.L
Division of Corporations

January 25, 2008

JOSEPH M. MCHARRIS
JOSEPH M, MCHARRIS INC.
11338 BONITA BEACH RD., #103
BONITA SPRINGS, FL 34135

SUBJECT: JOSEPH M. MCHARRIS, INC.
Ref. Number: PO0000007417

We have received your document for JOSEPH M. MCHARRIS, INC. and your

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

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company.” The correct form is enclosed and an
additional filing fee of $10.00 is due.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this offlce with a filing fee of $35.

Please return your document, along with a copy of this letter, within 60 days or

. your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson

Document Specialist Supervisor Letter Number; 808A00005413
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Division of Cornorations - PO ROYX 8327 - Tallahacseae Florida 29214
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o | COVER LETTER

TO: Amendment Section

Division of Corporations
i

§ - SUBJECT: TOS?/PH . MM\S \N .

5( {Name of Corporation)

dOCUMENT NUMBER: P 006 0090 o 14\

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:

ﬁA«Qou

{Name of Contact Person)

T A e 3t e

/

JoSebw M, lY\c:\-H\-Lms \Ng,

(Firm/Company}

N33D —EOM\T&(?)EMFQB :t\oz

(Address)

?O\A\\P‘- é‘?&\\,c\_‘s ?L— 3"\'\35

(City/State and Z¥Code)

For further information concemning this matter, please call:

IQOE/ a 239, M8 -LL33

{(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF GHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
. é-’:irsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
? statement of change is submitted for a corporation organized under the laws of the State of ___ £ oD A
in order fo change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:
‘} . 2.The principal office address:

J05sf Oh. cacleeers \aco
7).:5&\"1&

NA3E Rort® RBescs I F\G3
Sfrvags |, S

3. The mailing address (if different);

RIS

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

90014 12‘-1\.5""“&““3 Waals  BAND 1\:{4
PohTA

SPenas, P

4. Date of incorporation/qualification: \‘.l u \' 2000 Document number: __ 0000000 Y]

P

N3
2o 2
6. The name and street address of the new registered agent (if changed) and /or registered office e c;_ %
(if changed): g“i« =< S
T T
22 Row—e Baacw 2> Tl 32 5
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‘. —— - \
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(P.0. Box NOT acceplable) \_y e R
Qe o
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>
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical. .
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonTed y the board, or the corporation has been notified in writing of the change.
< W ’-‘OS m . m Pﬁia‘bsb’rl
[Sighature ol an officer or director) TInled of 1y ped name and Gile [
I hereb¥ accept the appointment as registered agent and agree lo act in this capacify,
I furthél agree to comply with the provisions of all statutes relative to the proper and comj)lete performance
?{f my duties, and [ gm familigr with gnd accept the obligation of rgy position as registered agent, Or, if this
ocumgnt is being filed merely 1o reflect a change in the registered office address, T hereby confirm that the
corportion has bgen notified in writing of t nge.
|~ R1-0%,
ignature of Registered Ageni} {Date)
If signing on behalf of an entity:
—
Jossey . Mewpcas *&;
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRZE045 (8/05)



