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TRANSMITTAL LETTER

TO: Amendment Section _ - ' -
Division of Corporations

SUBJECT: _____ Weston Commons Bread, LIC -
{Name of corporaiion) ]
DOCUMENT NUMBER;____M03000000398 __— g as

The enclosed Statement of Change of Registered Om;/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

(Name of person) *
Daland Coxporat:.on N ﬂ_ —
(Nafﬁé of ﬁnn/complmy) o N
PO Box 789950 _ - i
. (Address) e .
Wichita XS 67278 P _ L e
(City/state and zip code)

For further information concerning this matter, please call:

. a¢ 772y 7133928

Katherine Kirk . o .
(Area code & daytime telephone number)

(Name of perso.nf

Enclosed is a $35.00 check made payable to the Departrr;nt of State.

Mailing Address: = Street Address: _ , B —
Amendment Section . Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 ) 409 E. Gaineg Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG4S(07/02)



v B

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

Pursuant to the provisions of sections 608.416 (; 608.508, Florida Statutes, the undersigned limited
lability company submits the following statement in order to change its registered office or registered
agent, or both, it the Sture of Florida. -

1. The name of the limited liability company is: —Weston Caommans Bread, LIC

——

2. The mailing address of the limited liability company is : _2414 N. Woodlawn #201
s Wichita KS 67220
e -~ =N

Jan 29, 2003 . M03000000398

3. Date of filing/registration 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 L=
Name
1200 South Pine J_:il_and Road = . . ..
Address
Plantation FL 33324 S aee =
City, State and Zip

6. The name and address of the new registered agent and/or office:
William N. Kirk _
Moss, Henderson, Elanton, ILanier, Kretschmer & Marphy, P.A.

Name
817 Beachland Boulevard . -

Florida street address (P.O. Box NOT acceptable)
Vero Beach B T 32964

City, State and Zip

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 oﬁl}_pe =5
and the business office of the registere a%]enl will be identical. Or, in the case of a Florida limited> =.-
tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativeZote Hjc.

the members of the limited lLiability company or as otherwise provided in the articles of organizatiah or ==
the operating agreemest of the imjted liability company. ~ B3y
o - i

(Signature of 2 member or gjhorized rcprcsr&?c of a momber) = 2T

w =5

. — < B

William J. Walsh, Jr., President __ ___ . - = o :@:’;

(Printed or typed name of signee) ——— §

[ hereby accept the appointment a5 registered agent and agree to act in this capacity. 1 further agree to
comp?y%i’f{h rﬁl)g provisions of all sfafuiges relative to fthe prbgpqr and complete eprj’ormané; of my duties,
%r}!d 1 am familiar with and decept the obligations of my position as registere, agen;’ as provided for in
q z

sfer BO8, F.S. Or, if this dogument 1s Deing filed to merely reflect’a change in the registered office

address, I hereby confirm tha the limited {lab! ity company has been noig’ﬁeagz’n writing of this change.
. = T ) a '
{Stgnalire of Regdst 1)

Division of Corporations, P.O. Box. 6327, Tallahassee, FL. 32314
INHS I 8(1049) FILING FEETSZS.OO



