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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJ ECT:M‘E&\\\ A CREE, W

{(Name of Limited Liabilit¥ Company)
pOCUMENT NUMBER:_ 10 3 QDD 2RI

}'hercnciosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concemning this matter to the fullowing:

GRS TREAN

(Name of Person)

A SRR L WS ,

(Name of Firm/Company) )

DA s

{ Addrass)

Vi, T NHG

(City/Stdte and Zip Code)

For further information concerning this matter, please call:

(-:—-:n”(\C(\\r\(‘\ &O’.R\or‘\\&— at ( S’Q\ ) 11—
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made 8& able to the Florida Department of State for $85.00 for an active limited
liabtlity company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee. FL 32399

——— Rogishod Byed



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of

liability company submits the

sections 608.416 or 608.508, Florida Statutes, the undersigned limited
agent, or both, in the State of Florida.

oliowing statement in order to change its registered office or registered
1. The name of the limited liability company is: Artisan Bakery & Gafe, LLC

2. The mailing address of the limited liability company is : 159 NW 1st St.
Deerfield, FL. 33441

30
7/@8/03

L 03000027934
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:

Elizabeth Brandon-Brown

Name
900 N. Federal Highway, Suite 410
Address
Boca Raton, FL 33432 B 5
Cily, State and Zip ",—'-E: % -
6. The name and address of the new registered agent and/or office: 3_:—'.: —_ F
PEAR o
Giancarlo Jasbon A o
TE o
159 NW 1 Street S
Florida street address (P.O. Box NOT acceptable) é?'-:* B
Deerfield FL 33441
City, State and Zip
If the limited Hability compa
confirmed that afte

oh-1{]C CJ

ny is not organized under the laws of the State of Florida, it is hereby
arge or chan,
-.

; es are made, the Florida street address of the registered office
o1 the registered agent will be identical. Or, in the case of a Florida limited

etifirmed that the change(s) was/were authorized bly an affirmative vote of
y company or as otherwise provided in the articles of organization or

mited liability company.

it CF A

zed 7pre:sentative2’a member}

Giancarlo Jasbon '

(Printed or typed name of signee)

el
f e

(Signature of a member or authori

I herchy accept the appointment as registered agent gnd agree to qct in this ¢

con pgz%)w' / lp g)ns of all st tuﬁes r_‘eﬁz;ivg fo %e prc%gqr ang
%Z { am familiepett n%gc ent the obligations of
aagRT "

fmy qufies,
agen}; as prpwdeg for.in
ecta ¢ arég_e in the regi a‘ﬁre office
ity company has been notified in writing ofgt is chinge.
Division of €orporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

apacity. | further agree to
complete performance o
tered .
1 1y poszf;on as registere
r}gen_t is bei g%led 10 mere, frg/f
at limited liabi
(Pignature of Registered Agent)

TNEIS18(10/49)



