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»
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 company submits the following statement in order to change its registered office or registered

agent, or both, in the State of lorida.
1. The name of the limited liability company is: island Coffee & Gifts, LLC

2. The mailing address of the limited liability company is:
681 Lake Wellington Drive, Wellingtonm, FL 33414 )

L o\ooooe SH2S

4/09/2001
3. Date of filing/registration in Florida
f the registered agent and the registered office address as shown on the records of the

N Il B -
* 4. Document qumber

5. The name o
Florida Department of State:
Steven R. Miller

Name
581 I_,_akg Wellit;gton Drive
7 Address
Wellington, FL 33414
—City, state and Zip T - =

"

6. The name and address of the new registered agent and/or office:
- =
Theresa A. Miller E,—‘Q =
681 Lake Wellington Drive =3 j -
Florida street address (P.O. Box NOT acceptable) DT W =
Mo - O
Wellington  FIL 33414 T =
R , —— oy W
City, State and Zip B> _‘;
2y o]

If the limited Hability company is not organized under the laws of the State of Florida, it is héfeby
confirmed that after the change or charliiges are made, the Florida street address of the registered office
and the business office of the Tegisiere a%lent will be identical. Or, in the case of a Florida limited
confirmed that the change(s) was/were authorized by an affirmative voie of
s of organization or

liability company, it is hereby cor c
limited liability company or as otherwise provided in the article

the members of the
pr: sreement of the limited liability company.

cl

— @ ) 2,
(Signature of a_memt®r or authorized representative of a member)

~heresa. A . M;//er, Mem be i~

(Printed or typed name of signee)

I hereby accept the appointment as reio,fstered agent and agree 10 gct in t?is capacity. I further agree to
comp Iy with the provisions, of all stqtules relative to the proper and complele C;Jerfomzance of my dulies,
} Tam gamzlzcg; with and decept the obligations of my position as registere agenf as provided for.in
C [igpter 08, F.8. Or, if this document is _ezgg led 1o merely reflect a c}zandgg tn the registered office
ress, T hareby confim, that the limited liabilily comparny Tias been notified in writing 6f this change.

a
, J
(SignaWtQ’yéd Affent) - - - - =
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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