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Promenade 11, Suite 3100
1230 Peachiree Stréet, NE'
Atlanta. Georgia 30309-}592
Tel: 404 815-3500)

Fax: 404 815-3509 SMITH, GAMBRELL & RUSSELL, LLP

wiww.sgriaw.com Atrornevs at Law

Elissa Hart
Direct Tel: 4004-815-3383
Direct Fax® 404-685-6883 March 31, 2009

Elarisyrlonw.com

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re:  Statement of Change of Registered Agent for Nutcracker
Marketing. L.L.C.

=

) : I
To Whom it May Concern: T
=
. . y ﬁ
:nclosed are the following documents: T

A
1. Original signed Statcment of Change of Registered Agent and two (2) cz';_’f)iéfs_.
-

P et]
2. Cheek for $25.00 for the filing fee 2%
Eh

Please file the Statement of Change accordingly and please send me a date-stamped

3

copy in the provided sclf-addressed and stamped envelope. 1f you have any questions, please

let me know. Thank you in advance.

Very truly yours,

Y
“lis§a Hart
Corporate Paralegal

ECH
Iinclosures

D . .
& Atlanta. Georgia | Frankfurt, Germany | Jacksonville, Florida | Washington, D.C.



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited !iabiliily
com ag':y submits the following statement in order to change its registered office or registered agent, or boih,
in the State of Florida.

1. Name of the limited liability company: Nutcracker Marketing, L.L.C.

2. (a) Principal office address of limited liability company:

52 Rochester Ave.
(Note: MUST BE STREET ADDRESS)

East Atlantic Beach, NY 11561

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

. Ave

—o2-Rocheste
__ East Atlantic Beach, NY 11561

11/14/05
3. Date of filing/registration in Florida

105000109641
4, Document number

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

Registered Agent: CT Corporation System

Registered Office Address:
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ?ﬂi A ‘T;\
- T

NEW Registered Agent: Norman Bonchick o = )
. Ten -

NEW Registered Office Address: 6520 Pinecastle Blvd. 5‘:‘,_ -

(MUST BE FLORIDA STREET ADDRESS) =2 T
Orlando FL 32809

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 companfy, itis
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 operating agreement of the
limited ligllity company.

{Signatdre of @ member or authorized representative

{Printed or typed name of signee}

1 hereby accept the appointment as registered agent and agree fo gct in this capacity. 1 further agree to
com iy{vitil .rFZz provg%ns of all .sg tuf%; releat % 1o tg_e pré?ner and complete pée-formancfc? of my dufies, and I
an;fc): iligy with and accept the obligations o

i sition as registered agent as provided for in Chapter 608,
W9, is df_cu_men Wwpeing zedt tg tere?;yr‘g ect g ch ng%_mr e registered office address, I ﬁere 'y
confir the limited Lightlity cop as been notified in Writing of this change.
- , /

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

INHS18 (05/08)



