(1-'\"equest0|‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JrPexup  []war [J maw

{Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

G. MCLEOD

DEC 17 2012

=XAMINER

FUARTIRAERE

400242231474

12/14/12--01005--014 #2500

iy

(2%
Yis &2 .
ZEE oM ;
Sl O ;
wndt o= e
ot
ey '
BT e
U R T
- S
re oy T
=2 oen
=Mt M
>




) ‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 3G EXPREsSs LLC

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:

LE\; erng DQV‘\ s

Name of Person

%G Exfaess Ly c

Firm/Company

1518\ 1L Sireet

Address

Riviera Beack CFL a3now

City/State and Zip Code

Lev dav@ MsSn .Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

lLeNerne ‘Sauts at{ Dbl y 11a-6H2T
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:

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

INHS18 (5/08)



>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 limited

liability comlpany submits the P[ollowmg statement in order lo change its registered office or registered
agent, or both, in the State of Florida

1. Name of the limited liability company: __ 3 & ExPREsSS LLC

2. (a) Principal office address of limited liability company:_ 1518 W _{l*™™ &t reet

(Note: MUST BE STREET ADDRESS) Riviera Reock | FL 33404
(b) Mailing address of limited liability company: I3RS STcee ™
(Note: MAY BE POST OFFICE BOX) Riviera B eaecl L EL D340y
15 -2 - 201 11000136171 3
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Untted States Cos porcc\-‘. ™~ H‘SE:\"‘.’S
X
Registered Office Address: 12304, Wia d. ne Qaks Couets =
Saite A

Taml\}a , EL 233V

{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: LeVNecne Dauis
NEW Registered Office Address: i51% W It Street

(MUST BE FLORIDA STREET ADDRESS) .
Riviera Beac b JL_ 33004

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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles Qf orgamzatlon or
the operating agreement of the limited liability company. .

)
P,
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S..Q, R o b Tt
Signature of a member or authorized representative of a member P
en F ot
] m= - rye
\eVecne badts fe 3 T
Printed or typed name of signee - —
el T N fl ..d}
1 hereby acc gt the appomtment as register d agent gnd agree to gct in this capaczry % ee (o
¢ provisions, of all statu es re anve to the proper and complete

6#Jer ormaﬁce o y ulies,
am am: rar with an. acccplr e 0b :gatmn of my powt fon regut red agent as=provi f in
C gp!er r, If this document Is emg led to merely gﬂz’aac ange in the reg tere o ffice

ress, [ hereby conf rm that the limited liability company has een notified in wr:tmgo this change.

\D P,

_ N A
Signature of Registered Agent

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

INHS18 (05/08)



