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. STATEMENT OF C
"

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

liakility com

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
a
agent, or boﬁ. in the State of Florida.

ny submits the following statement in order to change its registered office or registered
1. The name of the limited liability company is: Cdé}?ﬂfy C(heesecalaes LLC
2. The mailing address of the limited liability company is : _ {2555 NOV(,!_‘ Dn‘VC -
e 3ol Daie. FL 23203

123 /ol

3. Date'of ﬁTing/r'egistration in Florida

LOBO000O 5464

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:

Nanay Becton

Name
152 Cordoba Berd
Weston AL

Address

-t
22523 To 2
Crty, State and Zip i ‘;ﬁ ';
s T
6. The name and address of the new registered agent and/or office: g:,g > =
: . 2= o )
Anita Phill; s m
" Name :.ng": 2 ©
1920 Sgbal Yl Dr, #2072 2o
Florida street address (P.O. Box NOT acceptable) Z5 =
>
Fl. Lovderdole, 5. 3%324
City, State and Zip

1 I t:iges 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

the op

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 cha
t the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
i ement of the limited liability company.

(Signature #fa member or authorized representative of a member)

NANCY BECTDN

(Printed or typed name of signee)}
I her?by accept the appointment as registe
comply wi

red agent and agree to
th the provisions of all statules ref e 5
and [ am familiar with and dccept the obl
G gpter 08, F.S.

3::: in this capacity. 1 further agree to
relative to the proper an

rganon of.
Or, ifth d

: complete perforinance of
hligat my position as regist
s document is being file ‘Bfﬁ
a resg, I hereby con:,grm that the limited liability co
(Senature of Registered Agent})

Ly uties,
ere agent as provided for.in
10 merely reflect a ci ange In the registered office
mpany Has been notifie

in writing af this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(:0/99)

FILING FEE: $25.00



