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COVER LETTER
TO:

Amendment Section _
Division of Corporations

SUBJECT:

Three Little /Vlumdakoms L C

(Name of corporation)

DOCUMENTNUMBER:__ =0 H 00O OOS5 [ | O

The enclosed Statement of Change of Registered Office/Agent and fee are submitied (or filing

Please return all correspondence conceming this matter to the following

DAWN — STE INATR G-

{Name of contact person)

o

O

AN tf’rg

(Firm/Company) '  ‘ -
2416 Noveh Ntleevdtic Alvd 22

(Address} \_?? Mmoo W

[ avdevdole Fl.o 32305
(City/state and zip code)
For further information concerning this matter, please call

pAW’\/ (Naéz—):{o{tﬁtérs%@ &

at ( 305’)

Fl-0050 x2225
{Area code & daytime telephone number)
Enclosed is a $35.00 check made payable 10 the Department of State.
et —

ent tlon

d
Di f Corporati D1 cn c?tC ectxon
vision o ons vision o t:ons
P.O. Box 6327 409 E. Gaines
Tallahassee, FL 32314 Tallahassee,FL

CR2ED5(6004)

e



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 31, 2005

DAWN STEINBERG
2416 NORTH ATLANTIC BLVD
FT. LAUDERDALE, FL 3330%

SUBJECT: THREE LITTLE MUNCHKINS, LLC
Ref. Number: L04000051610

We have received your document for THREE LITTLE MUNCHKINS, 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):

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

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8097.

Marsha Thomas -
Document Specialist Letter Number: 005A00054897 -~
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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
iability company submifs the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Th}*e,e_ LIH( & M U—hrf/L\,ICLfVLQ; L-(_Q

2. The mailing address of the limited liability company is :

2012 [0y

3. Date of ﬁ]ing/re'gistrat'ion in Florida

A 16 Novtin Atlantic Plvd . Ft Lavdevdade Flo

35305
LOY0O00S516L10
4, Document numiber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State;

DAWN STEINBLCL G

31Uo Noﬁ‘g? 36-H Shreot- B
Address
Holly wood Fla 3202
City, State ahd Zip

6. The name and address of the new registered agent and/or office:

DAawnN STEINBER ¢

21 [ NoTE Mlarche Blvel 2

Florida street address (P.O. Box NOT acceptable)

Ft Louderdale ,, 33505 =

EY

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 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 6ling agreem

is I or at 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

t of the limited liability company.
AN Sfeinhep
{Signatiire of a member or authorized representative @a member)
DAwN STEINALRG-
(Printed or typed name of signee)
{ hereby qcce;tl.')t the appointment as r
comply with !

egisterfd_agem and agree 1o act in this capagity. I further
ke provisions of all stqtutes re

and [ am familiar with and decep

Chgpier BOS

t ative to the proper and complete performance of
t the bl 2,
address,

4 Diigations of my position as reg
. L8 O, if this document is, Being filéd
{ hereby conﬁr{n that the limited Ii. gﬁzg co

a f_e to
uties,
zstgre agent! as prpvicz%ﬁr
to merely reflect'a chon
ia

or in
mpany Has been nor{ﬁea%i I»’ﬁfz@ﬁée‘g’ tﬁ'ﬁegh{g{ngg
um Aeinbo~p
(Signatur€ of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
TNHIS18(10/99)

FILING FEE: $25.00



