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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: N

{(Name of Limntted Liability Comphny)
DOCUMENT NUMBER: _ L 3 QDR AN

'fl_“herelpclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

(Name of Person%
S
{Name of Firm/Company) 3

RN SRREET

(Address)

(Clt?:’State and Zip Code)

For further information concerning this matter, please cail:

Cmencag b S sl a(Sel 5 ANI-YROO
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
Hability company or $25.00 for an administratively disselved. voluntarily dissolved or withdrawn limited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
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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 thé following statement in order to change its registered office or registered
agent, 'or boih, in the State of Florida.

1. The name of the limited liability company is: _Ariisan Wholesale Bakery, LLC

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

Deerfield, FL. 33441

20
7/88/03 L03000027940

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

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

TV
115

-
Sy
S, % -\
?E‘:" e —
Giancarlo Jasbon T o T
S moog T
ame : -
159 NW 1 Street T =
— cun W
Florida street address (P.O. Box NOT acceptable) Z= %
;’ 3
Deerfield Fr 33441

City, State and Zip

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 changes are made, the Florida street address of the registered office
and the busirt€ss offigerofthe egi?‘.ere agent will be identical. Or, in the case of a Florida limited

onfirmed that the change(s) was/were authorized ny an affirmative vote of
gmpany or as otherwise provided in the articles of organization or
the.g &d liability company.
7 2, A IA N
{ Tgnature of‘'T"member or authorized representativ of a mempr)
i rlc Jasbon

(Frinted or typed name of signee} /

I herfby as registered agent and agree to act in this capagity. [ further agree to
comply, gH-Stqtu eg relative to the proper and complete J)e ormarice of my duties,
and I, t the obligations of my poszt[on as registere agen,[z as provided foy. in
Chafter S d ﬁzmgen_r is, being filed 1o merely reflect'a change Tn t

i ¢ limited liabi

{ ( he registered office
ity company has been notified in writing of this change.

((Signature of Registered Agent) {

Divisien of Cgrporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00



