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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 wundersigned limited

linbility company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited lability company is: IN A PICKLE, LLGC

2. The mailing address of the limited lability company is ;: _19 BEVERLY ST. PORT ORANGE
FLORIDA 32127

12/09/04
3. Date of filing/registration in Florida

L04000089126

4. Document munber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CONNIE MACKENZIE

Name
15 BEVERLY ST
Address -
PORT ORANGE, FL. 32127 %_‘?‘;ﬂ_‘ & -y}
City, Stafe and Zip T ‘c;, -
6. The name and address of the new registered agent and/or office: 15'";‘ S
g2 -
MIKE KOPEC T O O
\/Eame Co
5654 JAMES DRI 2% =
= 303
Florida street address (P.O. Box NOT acceptable) 2

PORT ORANGE FL 32127
City, State and Zip

If the limited Hability 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 register ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited hiability company or as otherwise provided in the articles of organization or
the operating agreement of the limited lighility company.

L PT ] .
{Signamre of @ member or guthori

CONNIE MACKENZIE
{Printed or typed narne of signee}

I her?by qceept the appoinim nf as registerfd agent and agree to qet in this capagity. I further agree to
corc'?p v with the proyz}gzons oj%l stqtules reiqiive fo fhe proper and comp etgi ormance of my, duiies,
and I am jami z%r wiih a _acgep! the obligations of my position gy regish agenzas provided for. in
Chapter 008, F, y, If thiS ent is emg Ied!amereyrgjfecfac ange in t office
IR ERS,

. ¢ regisiere,
ereby confirm that the limited liability company Fas been notified in writing g}i‘ﬁ; change.

Division of Corpoeratiens, P.O. Box 6327, Tallahassece, FI, 32314
DNHS18(10/99) - FILING FEE: $25.00



