2015 LIMITED LIABILITY COMPANY -

REINSTATEMENT

DOCUMENT # L05000017328

1. Entity Name

SYGDET C. STORE, LLC

=] al P CBO’ Business

1—330 ANGE AVE

Mayling, Address
/ﬁ% W ORANGE AVE

i s,
o=

1SFEB I3 PN 3:09

TALLAHASSEE, FL 32310

TALLAHASSEE, FL 32310

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, elc

T MO

02132015  REIN-LLC CR2E101 (12111)
City & State City & State 4. FEINumber Applied For
04-3806764 Not Applicable
Zp Country 2 Country 5. Centfficate of Status Desired O $5.00 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DEBBO, GEME CHU
1410 WEST ORANGE AVENUE
TALLAHASSEE, FL 32310

Street Address (P O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registerad agent. ¢z {

SIGNATURE
SignaRie, [yped of pintad name of registared agent md Uba i applicabla (NOTE: Registersd Agont signaturs required whoh relnstating} DATE
JE o ERL e B
FILE NOWI! FEE IS $238.75 Ay Makeighieck payable. to ..
After January 1, 2018, Foe will be $377.50 i ’g‘i orlda Department of Sf.ale -

l' + s '

! !
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES
TTE MGRM [ Delete TITLE [C] Changs ] Additian
NAME DEBBO, GEMECHU HAME
STREFTACDRESS | 2210 MULBERRY BLVD STREEY ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 Y- $1- 209
TTLE MEM [ Delete e [ Change  [[] Additon
NAME YADETE, ETEFWORK NAME 1 =
smerTaopress | 2210 MULBERRY BLVD STREET ADDRESS 277, 50
CIy-sr-zip TALLAHASSEE, FL. 32303 CTY-ST-2IP
TTLE [ elste TIME [7) Change  [] Addition
NAME NAME
STREET ADDRESS STREED Eﬁ} N ™ 5 Y

-4

BEINS AL BMENT
TITLE [ Celste ILE ] Change  [] Addition
e FEB 13 2015 s OU-2016
STREET ADDRESS STREET ADDRESS
CITY-§T- 4P L. SELYERYS LY ST 2P
nne [ Delete TITE [ Change  [] Addimon
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTE 21 Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY- ST-2P
11. | heraby certify that the information supphed wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thet | am a managing member or manager of the
mited liability company or the receiver or trustes empowered to execule this repor as required by Chapler 608, Flonda Statutes.

SIGNATURE: e prc chut Ao ttrr—

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dule

E MAIL ADCRESS




