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GIFT BASKET BOUTIQUE, LLC D%
308 E. LEMON ST., STE. 101 b

LAKELAND, FL 33801

SUBJECT: GIFT BASKET BOUTIQUE, LLC
Ref. Number: LO2000014481

We have received your document for GIFT BASKET BOUTIQUE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6043. )

Joey Bryan ,
Document Specialist Letter Number: 202A00063517
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October 30, 2002 . ZEAREA

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  GIFT BASKET BOUTIQUE, LCC o
Document # 1.02000014481

This is {0 notify your office that the address has changed for GIFT BASKET
BOUTIQUE, LCC. The new address is as follows:

308 East Lemon Street, Suite 101
Lakeland, FL 33801

Thank vou for vour assistance.

Sincerely yours,

Linda Brient

President

Managing Member

Gifi Basket Boutique, LLC
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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 jollowing statement in order to c

" ; hange its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: s g % A

2. The mailing address of the limited liability company is: _“ X%, & Lem_\_

s L N\ RSO,

o\ O

AN . L © 3 DOOON RN
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:

;m - Q__;\\-m‘:*;:h . T

Name

ity, State and Zip w5 _
6. The name and address of the new registered agent and/or office: r(:.?; =R -
}j?:- o o —
I - . 3 e T
_esema (onSaes~l 8 Go ©
Name ~ : 1('_;‘:% 2 o
Florida street address (P.O. Box NOT acceptable) 2% o
—~ o5 w
Noteen ooy FL 2R O - =%

City, State and Zip

If the limited lability 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 a2 Florida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of

e members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
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{Signature of a member or authotized representative of 4 momber) ) '

N N peaiey P E@_\E\:;‘-T\—‘"
{Printed or typed name of signee)

/ relative to the proper an com_pleteefer ormance of ény uties,
cgm 1 am familiar with g gcgeptt e obligationy g{;my position gg regisiered agent as provided for.in
fer D08, K.S. Or i zt t?ﬁgment is _ezgzg filéd 16 merely reflect a ¢
53 _ y2) abili

e in the regigtered office
ited li 1y company has been noti zeagin writing g}iﬁis cha’?z;ge.

I hereby accept the appointment as registered agent and agree 1o qet in this capagity. I further aoree fo
co y{?{ z%_e proygz%m ofar} st tu?e rele e A g paciy, Sl

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