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" The Gift Idea Shoppe, LLC

1075 Oakleaf Plantation Parkway
Suite 109-175

Orange Park, Florida 32065

February 10, 2010

-0
e ©
TH N
Joey Bryan N o
Regulatory Specialist 11 f:%'; e}
Florida Department of State oy
“ o . - Py
Division of Corporations 2 % on
om
T
Dear Mr. Bryan:

Per our conversation, please see the enclosed letter that you sent, the old form and the
corrected form for the change of the Registered Agent. The filing fee for the change with
the LLC is 10.00 less than the check that was sent for the previous form. Will you be

sending us the difference? If you have any questions, please call me at 904-993-7433.

Sincerely,

lee Jp
Lon Lee Taylor W



INHSI8 (5/08)

~ COVER LETTER

+

TO: Registration Section
Division of Corporations

SUBJECT: The Gift Idea Shoppe, 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:

Lori Lee Taynlor
Name of Person

=
The Gift Idea Shoppe, LLC =
Firm/Company o)

£

nZ

1075 Oakleaf Plantation Parkway #109-175 m=
Address -1-;'"

—

o=

22

Orange Park, Florida 32065 g™

City/State and Zip Code

appleal2@yahoo.com
E-maif address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lori Lee Taylor at(_ 904 ) 993-7433

7G:2 {4 9283401

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ ]$25 Filing Fee
B2 previoyy <ernt

[ ] $55 Filing Fee & Certified Copy

ENE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2010

o s
LORI LEE TAYLOR

o
t‘:\"‘ c?ﬂ w““\
GIFT IDEA SHOPPE, LLC _ ?;’-_?\_‘ D =
1075 QAKLEAF PLANTATION PKWY, #109-175 E AR>S 'y
ORANGE PARK, FL 32065 : o2 o ™
| e
SUBJECT: THE GIFT IDEA SHOPPE, LLC ‘ ‘ ~ RS
Ref. Number: 1.05000030327 2%, ]
| B 7

We have received your document for THE GIFT IDEA SHOPPE, 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):

You completed the wrong form

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

Please return your document, along with a cop

y of this letter, within 60 days or
your filing will be considered abandoned. T R
If you have any questions concerning the filing of your document, please call
(850) 245-6043, _
Joey Bryan

—  Regulatory Specialist ||

Letter Number: 810A00002406

Dhvicion of Cornoratione - PO ROY R297 - Tallabhacces Flarida 29214



.STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" BOTH EOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 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. Name of the limited liability company: The Gift idea Shoppe, LLC
2. (a) Principal office address of limited liability company: 1241 Orchard Orieole Place

(Note; MUST BE STREET ADDRESS) Middleburg, Florida 32068

b) Mailing address of limited liability company: 1075 Oakleaf Plantation Parkway

i ,

(Note;: MAY BE POST OFFICE BOX Suite 109-175

Orange Park, Florida 32065
3/28/2005 LO5000030327

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Sheffield, J Howard Esq
Registered Office Address: Sheffield & Boatright, PA
6101 Gazebo Park Place North Suite 104
Jacksonville, Florida 32297
2o B
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addré&ss, ma V3
™M 0 ama—
NEW Registered Agent: Alycia L. Neill ?g%._..';’s r—-
NEW Registered Office Address: 41 Orchard Oriecle Pl 2 110
(MUST BE FLORIDA STREET ADDRESS) i

4 [ %]
Middieburg — £3.32068
s S

If the limited liability company is not organized under the laws of the State of Florida, it i,aﬁ'éreby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere atgnent 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 articles of organization
or the opgrating agreement of the limited liability company.

ture of awember or authorized reppéfentative of a member

Lori Lee Taylor
Printed or typed name of signee

rled_agent d agree to ‘? :
comply wi e provisions of all stqtu ebs" relative to the proper and complete erforinance of 6yly uties,
1 am familiar with and dccept the obligations of my position as registere. agenl‘as provided for in
g‘}gpter 08, F.S. Or,_if this do urf_ent is ﬁe: 5 tled 10 mere yr%]fect a change in the registered office
address, I hereby confirm that i iahility company has been notified in writing of this change.

I hereby aﬁc;zé:t the appointmer” as registe ct in this capacity. | furjlger c?ree [17]

mited

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



