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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WW eI /A %%4/?7707)@’// LLL

Name of Limited L:ablllty Company

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

Please return all correspondence concerning this matter to the following:

mit S s Saonth S et
W céc(i‘cf'wé—W% e

/18609 C{fﬂ/m Q/( W

A Mww 3397

City/State and Zip Code

Cinde L@ann/é) b Koo Com

E-mail addresg (to be used for future annual cporynotification)

.. For further information concerning this matter, plcase call:

ity Shostr 8 308 3717

/ 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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

_-:-Enclosed is a check for the following amount:

O $25 Filing Fee QO $55 Filing Fec & Certified Copy

INHS 18 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2013

SANDRA SHEETS
18609 CEDAR DR. W.
FORT MYERS, FL 33967

SUBJECT: MORE ICE - LE$$ MONEY LLC
Ref. Number: L12000080530

|

| We have received your document for MORE ICE - LE$$ MONEY LLC and your

| check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

| 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 filing of your document, please call
(850) 245-6051.

Neysa Culligan '
Regulatory Specialist !i Letter Number: 013A00000616

www.sunbiz.org
Thymainn of Coarnnratione - PO ROY R297 Tallahaccae Flartdas 239214



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

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

{. Name of the limited liability company: W()’M Cé&.*oé/v'&wom% AL

2. (a) Principal office address of limited liability company: (J? & J 7 Cf 0/ Al ‘D/LU M/
(Note: MUST BE STREET ADDRESS) = P o 9nag, 7

ﬁgi ZZ{Zidg [K— D27 [
(b) Mailing address of limited liability company: £ ‘IL H%\ﬂ f/'zﬁ/w"« m

(Note: MAY BE POST OFFICE BOX) - Y - o oy
oy FGE OO
25 =
L]zol [ /20000 POERZ
3. Date of ﬁlling/registralion in Florida ' 4. Document number ool z
- e
Vit @

'r:
5. (a) Registered Agent and Registered Office shown 6n thie records of the Fiorida Dépt. gf"ziiigte:“ g" -

Registered Agent: e s g
— = e
Registered Office Address: IS = &d{ AV&%V"‘ &

“TallanAsSec FL %2201

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Sr? ndve SH-Q@‘S

NEW Registered Office Address: \ 3 049 CJ der Dr., w
(MUST BE FLORIDA STREET ADDRESS) ,
FBv*i’Mur@a JFL_339L 7]

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

"™~ the operating a ited liability company.

' AS‘igﬁ'fnure of a member or authorized representative of a member
e
Mayk T Sheefs

Printed or typed name of signee

I hereby qcceﬁt the appointment as re isterled’ agent gnd agree to act in this capacity. 1 further agree to
corg]ply with the prowgzons of all stqtu er relative to the proper and complele ierformance of my duties,
%n ! tam cozmzhar wit gptchf _acgepr the o _hga_nor}s: 0{1’ r;ey posn}ton as r?grstgre agen}ti as provi eg] f?}; in
ipter . Or, If this documeng is, bein ed 1o merely refiect a change In the registered office
aggress, I hEreby confirm that the limpted liabilif hgs bgen nonﬁedgm writing ‘gf tlfzs change.

Signature of Registered Agent

. Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
: FILING FEE: $25.00

INHSI8 (05/08)



