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TO:  Registration Section

Division of Corporations

TRANSMITTAL LETTER

SUBJECT: ©andy & Cones, LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

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

Charles L. Hoffman, Jr., Esq.

(MName of Person)

Shell, Fleming, Davis & Menge

(Firm/Company)

226 Palafox Place, Ninth Floor (Maiting - Post Office Box 1831, Pensacola, FL 32581)
(Address)

Pensacola, FL 32502

(City/State and Zip Code)
For further information concerning this matter, please call:

Charles L. Hoffman, Jr., Esq.

at( 850
(Name of Person)

) 434-2411 ext. 103
(Area Code & Daytime Telephone Number)
Enclosed is a check for the {ollowing amount;
O $25,00 Filing Fee

O $30.00 Filing Fee & [ $55.00 Filing Fee &
Certificate of Status Certified Copy

O $60.00 Filing Fee,
Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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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 registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _C2ndy & Cones, LLC

2. The mailing address of the limited liability company is ; 4085 Cobia Street
Pensacola, FL. 32507

02/25/2002

B 1.02000004565
3. Date of filing/registration in Florida

4, Document numbér
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

W. A, Lucky, ill

Name
16293 Perdido Key Drive, #A

Address
Pensacola, FL 32507

City, State and Zip
6. The name and address of the new registered agent and/or office:

Maftthew Edward Serda

16787 Perdido Key Brive, Unit E604

Florida street address (P.O. Box NOT acceptable) 7
Pensacola,

FL 32507
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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 bly an affirmative vote of
the members of the limited liability compa;ﬁy or as otherwise provided in the article
the operating agreement of the limited liability company.

P A

s of organization or

(Sipgnature of a ‘member or authorized représentaﬁvc of a member)

/"lc\H{‘%\. Edagird

. Drwels
{Printed or typed narne of signee)
I her

iby accept the appointmerft as re, 'sterfd agent gnd agree to gct in this capacity. I further agree to
complywi t_f;J_e provisions of all statutes relative to the proper and complete erjgrmance of ﬁ”
acfiam b%;?l Ig'a wg ‘afnti degepi the ? hligatio lo dr;zy positjon gc;f registered ag

er 608, F.8. Or, i ocument is Being filéd to mere
a :Pe.s's, I hereby confirm ¢ ttﬁg%mited iagﬁz A

y dufies,
enlz;as proviaeq jor.in
reflect'a cf arczige in 1|
ty company has been notifie
(Signature of ﬁcglstered Agent)

¢ registered office
in writing g}stfis change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHIS18(10/99) '

FILING FEE: $25.00



