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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Conmnons Bread, IIC o
(Name of corporation)

DOC UMENTNUPJ{BEE M020006001022

srae » L )

The enclosed Statemeni of Change of Registered Office/Agent and fee are submiited for filing.

Please return all carrespondence concerning this matter to the following:

Katherine Kirk .
' (Name of person)

Daland Corporation
{Name of finm/company)

PO Box 789950

(Addressy

Wichita KS 67278
(City/state and zip code)

For further information concerning this matter, please call:

Katherine Kirk a( T2y T13-3928
{Name of person) {Area code & dayiime 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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRITHASOTION

i



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned lumrea’
liability company subniits the o!inwmg statement in order to change its registered office or registered

agent, or both, if the State of Florida.

The name of the limited liability company is: Commens Bread, TIC -

2. The malimg address of the limited liability company is : _2414 N. Woodlawn $#201 L.
© Wichita KS 67220 _ . e -

r 2 L M02000001922 e
3. Date of filingfregistration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
CT Corporation System ) e e e
Name
1200 South Pme Island Road o ) L.
Address

Plantation FL 33324 , Py
City, State and Zip

6. The name and address of the new registered agent and/or office:

William N. Kirk
Moss, Henderson, Blanton, Lanler, Kretsclmer & Murphy, P.A.

Name
817 Beachland Boulevard o A e

- "~ Florida street address (P.O. Box NOT acceptable) b4 %c
Vero Beach 32964 = 29
FL - - 2G3 ER
Czty ‘State and Zip o Rk
onr
If the iimited liability company is not organized under the laws of the State of Flornida, it is hereby Horp
confirmed that after the change or changes are made, the Florida street address of the registered offce %;;f

and the business office of the registered agent will be identical. Or, in the case of a Florida himitef: 3T
liability company, it is hereby confirmed that the change(s) was/were authorized by an afﬁmat:vc—voteﬁ
the members of the limited ]zab]hty company or as otherwise provided in the articles of organization or

the operatm;, agrec fnt of the hrmt?d ilablhty company.

{Signature of mcmbc/fmthol ized rcpr ntative of 2 member)

William J. Walsh, Jz., Er@sld_ent . ke e

(Printed or syped name of sipnee)

[ hereby accept the appmmmer}f as rege stered agent and agree fo gof in this capagity. 1 further agree io

compl 'y with ¢ e provigions of ail mzm es relative ra the proper and complere fgrmance af my Juiies,

am fantifiar ug rapg acgept the obligationg of my position a regzsrere agent as provide d‘ fo m
bé

C’}zapre: 8, F.5. Or, if ihis o]czmzent is bel ne i iléd to nerely 1 ecfacharz e 'n the registered o
ddl rebf . h imited liability company has been nonf‘ ied in writing ofs is cfmnge

{Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INEIS 182 10/99) FILING FEE: §25.60



