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TO: Registration Seciion
Division of Corporations

SUBJECT: 5 Wy Qt+ S&VQ \""1 LJ._. c .
{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:

QN“; K. '\)l(.HOL&

{Mame of Person)

Covie BovanThee
{Firm/Company)}

G438 O6LD BHaYMmEADIRS B Hian
{Addressy

Jecksorv®  FL 32003

N, N ‘C-L\O <

S
Sz
co E
TCity/State and Zip Code) T4 6
2zh
B
i1
. . . - *130 Y
For further information concerning this matter, piease call: whn XK
o8 »
w
"NJ

==
at{ ?04’ 3 A4 - 4’5/4/ g
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: / MAILING ADDRESS:
Registration Section Registration Section
Divisicn of Corporations Bivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is 2 check for the following amount:

%25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (8/05)

RN



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2006

ANN K. NICHOLS

9838 OLD BAYMEADOWS RD #222
JACKSONVILLE, FL 32003

SUBJECT: SWEET SAVOR LLC
Ref. Number: LOS000122410

We have received your document for SWEET SAVOR LLC and your check(s)

totaling $25.00. Howsever, the enclosed document has not been filed and is being
returned for the following correction{s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please
(850) 245-6097.

ealt

g_‘&“‘-:
Marsha Thomas =
Document Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant tg the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned limited
liability company submils the following statement in order (o change ifs regisiered office or registere
agent, or boih, in the State of Florida.

i. The name of the limited liability company is: 5 "*"‘Q“r g axor  LLC
2. The mailing address of the limited liability company is :

G838 OLD BAYMEADRWS PP #2332 Tacdsoonlle

12/23,/p<”

3. Date of filing/registration in Florida

FL 322SL
L65 800 122410

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:

Qqcmks e Cok‘pwz:h‘ms dnc -
~ Name ’ .
773 44k HAve N Sie E |
l\) Address
sples, FL 34702
City, Slate and Zip

6. The name and address of the new registered agent and/or office:

&
=
gﬁl\f & Nicrors o im o=
Name - ’ ﬁf_}é = ’13
9e3% 0LO BAYMERDOWS RD FA2>- Wi Z
Florida street address (P.O. Box NOT acceptable) ?C_f?; )
;,oc.\ﬁsmm}}@', L 3ol %?% —
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
H?bi%ity company, it is hereby confirmed
o

at the change(s) was/were authorized by an affirmative vote
e members of the limited liability company or as otherwise provided in the articles of organization
or the op@rating agreement of the limited liability company.

{ izq., ) cv( . A M

{Signature of a member or authorized representative of a member)

Ny K. Nichers
{Printed or {yped name of signee)

[ hereby accept the appointmeny as registered agent gnd agree to got in this ¢ itv. I further agree to
comp. y%w’ % t& proyig%m af a71 statutes rerﬁzgivg o tﬁe prc;ggqr am? complete aégr?ggmcﬁel of my ém‘igs,
fTam a?mga with an% g:zcgep! the obligations of my posi !YO?I registered agent as prpwdeg for in
ipter 08, F.S. Or, if this document is _9%1 iled to merely veflect a cl ¢ I the regi zﬁre office
€85, jizereiry ;?ﬁnij at the limited liability company Has been notified in writing ofg this chinge.
. i
{Signature of Registered Agent}

4

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)



