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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2009

CHRISTOPHER J. D’ANGELO
4595 WOODS RD
E. AURORA, NY 14052

SUBJECT: DYNAMIC DOUGHNUTS REALTY OF ROUTE 1, LLC
Ref. Number: L0O3000041580

We have received your document for DYNAMIC DOUGHNUTS REALTY OF
ROUTE 1, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please.return the corrected original and one copy of 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) 245-6047.

Carolyn Lewis

Regulatory Specialist II _ Letter Number: 509A00011426
Registration/Qualification Section

TYxriaimrm nf frarnnratinmes . P OY ROY 2297 Mallahaccans Flarmda 39914
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: v)‘-‘II’U/-’*’??/G Doy §4NATS /69741«711 oF PooTs 1, Ll

(Name of Corporation)

DOCUMENT NUMBER: L (73 OQ_/;O (’//(8 O

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

CURIS DI [ D st 56

(Name of Contact Person)

(Frrm/Company )

VSTS cecoDS D

(Address)

E - HukokAd AT 17052

(City/State and’Zip Coﬁ(
For further information concerning this matter, please cail:

CM/ffO'VM 7. D/f;d(t% at( 7/6 )5-7042/56

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



. COVER LETTER
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TO:" Registration Section
Division of Corporations

SUBJECT: :DV/W?‘/I?/C, DAdGHrurS ﬁe’ﬁﬁf"/ oF Lo _1 LLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CalrSretpert I DArécZo

(Name of Person)

(Firm/Company)

4568 wooDS ALeopd)

(Address)

ENS7 Aukolr , Ay 140ST.

{City/State and Zip Code)

For further information concerning this matter, please call:

__CRRISESPHR T O 6% a7/ 5 S0~ 2/ST

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 .

ficlpsed is a check for the following amount:

5 Filing Fee O $55 Filing Fee & Certified Copy

oo % P

0
INHS 18 (5/08)



STATEMENT OF CHANGE OF
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursk‘;nt to the provi}vfions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

in the State of Florida,

company submits the following statement in order to change its registered office or registered agent, or bot
1. Name of the limited liability company:
2

73 F fouré 1, let
. (a) Principal office address of limited liability company: __ S&D pi&. SO MY
(Note: MUST BE STREET ADDRESS) S

LUAR F2e)
(LT 288 ;

(b) Mailing address of limited liability company:

‘ {Note: MAY BE POST OFFICE BOX)

Sttt Lt Gy
4 S

r— 3 /6
3.. Date of filing/registration.in Florida

L0 300004/SH0

4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent:

Chesromme J . Dl gz
Registered Office Address: e Al E.

/ Shuyst Llrie i 2ed
Sctrit 208

Y55
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address:

sSCor7 I LEITTEN
MUST BE FLORIDA STREET ADDRESS

Bloce + Cotucc T ,

A B,

G i A e
g JFL_33v ‘

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed

office of the registered-agen

that after the change or changes are made, the Florida street address of the registered office and the business
t will be identical. Or, in the case of a Florida limited liability company, it is

hereby confirmeg-tha

liability compa ;

limited lia

ange(s) was/were authorized by an affirmative vote of the members of the limited
erwise provided in the articles of organization or the operating agreement of the

(Sign@uff a member or aulhgrized representative of a member)

CL&L sTrethat. T . © i
(Printed or typed name of signee)

I hereby accept the appointment as registered agent
com y%]_ith the provgﬁms of /f’}l sb( .tuige_s rel%t 'v.<3g to tﬁ
an‘g‘ﬁzm iar }xv_zth and accept the obligations f{

F.S. Or, if this documenpy is
confirm 1

nd agree to gcot in this capacity. 1 further a§rqe fo
e proper an cor?leete performa%ce 0 LZI and |
e ob/i 0 71y pasition gs regts_terﬁ agext as proyided for¥md lf F 608,
Yo ing filed to merely reflect g change in the registered office addréssI heygby . -
he limited lighifity company has beew notified in writing of this change. > 2
s o o B seos——
of Regis)dred gent) (‘2?}. F
: _ & T
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 Mme ‘:“'
FILING FEE: $25.00 R @ O
- :
INHS18 (05/08) ~ o
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