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

Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited
liability company submits 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: _J e Lollipop Stop, LLC

2. The mailing address of the limited liability company is : 4113 W. San Luis
Tampa, FL 33629

9/02/2004

04000065517
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:

Catherine M. Norton Breman

Name gﬁ &

401 S. Florida Ave., Suite 300 -
Address %i: @3 :{.1.
Tampa, FL 33602 IS T
City, State and Zip 5{{5‘: g m
6. The name and address of the new registered agent and/or office: E;L, ¥ -

Tina Cash %g ‘}.3

- S
Nam
A113W. Sanluis

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

Tampa g 33629

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 that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articl)é f

_g; operating ggresynent of the limited liability company.

s of organization or
@@amm of a miemiber or authorized representative of a member)

“Tina  Cas

(Printed or typed name of signee)

I herfby accepi the appointment as re?isrer d agent gmf agree to gct in r?is capacity. I flirther

cagp Iy Wi té)(:‘ prov?fzons of all stqtules relative to the proper and comp.
1 am famili Q _acgeptt ¢ obligations of my position

%}gpter g 8, F.S. Or, ifth

addr:

€e o
! ete perforinance o} uties,
ar with and : registered agent as provi eg{ OF. in
. i ocument is ?_ezgq Jiléd to merely rgﬁecr a C) arzgg in the re
_,e.\‘zC ereby confitm that ifi¢ limited liability company has been nofifi
AL z}g \-——*

tered office
ed in writing ‘g};tﬁis change.
(S?j?f Registored AgeTTy :

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INKS18(10/99) FILING FEE: $25.00




