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L COVER LETTER
PR
TO: Registration Section

Division of Corporations

SUBJECT: DGLQJQSS Lock 3 Kev 20

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Suse~_ M. Wiard o)

{Name of Person}

UN S.W. Xa e F6

{Firm/Company}

Davie , L 323232%

tAddress)

{City/State and Zip Code)

For further information concerning this matter, please cali:

Seskin_ M lJaedin) a35Y )

{Name of Persomn) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee, Florida 32314
Tallahassee, Florida 323061

Enclosed is a check for the following ameunt:

[1$25 Filing Fee "NKI] $55 Filing Fee & Certified Copy

TNHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 10, 2007

Susan M. Wardlow

4791 S.W. 82 Ave #8
Davie, FL 33328

SUBJECT: PAYLESS LOCK & KEY CO.
Ref. Number: PO5000041484

We have received your document for PAYLESS LOCK & KEY CO. and check(s)
returmned to you for the following reason(s):
correct form.

totaling $55.00. However, the enclosed document has not been filed and is being

accordingly.

A form for a limited liability company was submitted in error. Enclosed is the

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document
your filing will be considered abandoned.
Y

{850) 245-6901.

Susan Payne

Seni

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

if you have any guestions concerning the filing of your document, please call

Letter Number: 307A00002150

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT, OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, ov 617.1508, Florida
statement of change is submitted for a corporation organized under the laws of the State of

Stasytes, this
Flog.
in order 10 change iis registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: ?Q}/)QES {QC,K ‘% /l( 87&/ OO,

2. The principal office addgess: L\ ﬁq { S {/J - ?c;. p UQ 4 (’/3

Dane  FL 33327
3. The mailing address (if different): - . . A L

4. Date of incorporation/qualification: Qaiggg 4{2 % Document number:QQS CXoNO E{ / 9 E Lg .

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

-~ 3 % " N z 1840 gy 22UTRE§AI p.a, 7
AR S0, 1O T YV Gy 4TH FLoor .
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6. The name and street address of the new registered agent (if changed) and /or registered offi
{if changed):
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Dovwe,  FL 3333% 22 o
©s. )
The street address of its _rcg}istered office and the street address of the business office of its regftered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been nofified in writing of the change.
ignal

OF arr oineer o daredio]

1l oF name an &
1 hereby accept the appointmeni as registered agent and agree to act in this capacity.
I furthér agree to comply with the Iprowswns of%:ﬂ statutes relative to the proper and com;fefe performance
gf my dutiés, and I am familior with and accept the obligation of erz} position as re%mere
octment is bezng Jiled merely to reflect a change in the vegistered ¢
corpogation has béen notified in writing of this Change.

agent. Or, If this
tce address, T hereby c%nf A

T that the
. )/_/3~Q :’
{Daie}

{

tgnature of Registered Agent}

If signing on behalf of an entity:

{T y’;ed or Pr'm;ed 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
CR2ZEQ45 (8/05)



