(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekup [ war [] mai

(Business Entity Name)

(Document Number)

-Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Oniy

A

700160794477

o i

03/28/03--01016~-024 #%75.00

‘ﬁg\ 2

[

. r‘n ‘:‘; "1\.
Pz Mm

' FA-INL . S o
Lo
=< m
e X
wm, * O
b @
R4 o
o™ ™
>

C.LEWIS
SEP 292009
EXAMINER.




. A
t. .
A ._ _ N
L] " .

Te o « COVERLETTER

TO: Registration Section
ivision of Corporations

SUBJECT: Horsefeathers Grille & Lounge, 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:

Tom Tyler
{Name of Person)

Thomas C. Tyler, Jr., P.A.
(Firm/Company}

735 East Venice Avenue, Suite 200
{Address)

Venice, Florida 34285
(City/State and Zip Code)

For further information concerning this matter, please call:

Tom Tyler at (941 ) 4B88-4422
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Pivision of Corporations 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 [J $55 Filing Fee & Certified Copy

INHS18 (5/08)



O
’S_:T(ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
* . : LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabi
company submits the following statement in order to change its registered office or registered agent, or bo
in the State of Florida.

li
1
1. Name of the limited liability company:

Horsefeathers Grille & Lounge, LLC
2. (a) Principal office address of limited liability company: 5824 Bee Ridge Road, Box 422
(Note: MUST BE STREET ADDRESS)

Sarasoia, Florida 34233

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

same as above

2-28-2006
3. Date of filing/registration in Florida

L06000022010
4, Document number

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

_Registered Agent:

Thomas C. Tyler, Jr.,, P.A.
Registered Office Address:

981 Ridaewood Avenue, Suite 104
Venice, Florida 34285

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

Themas C. Tyler, Jr., P.A.
NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS,

735 East Venice Avenue, Suite 200

\enice

p.FL_34285
If the limited liability company is not organized under the laws of the State of Florida, it is hereb

that after the change or changes are made, the Florida street address of the registered office and t

gfﬁc}g of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
ere

liabilfvj:

I‘; confirmed

e business
onfirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
company or as otherwise provided in the articles of organization or the operating agreement of the
limt ed liability .
<

(Signature o

Higgins Gayheart, Manager
(Printed or typed name of signee)

I hereby qcceﬁt the appoiniment as re isterled_agent and agree o qct in this capacity. I fur
complywith the isions of all statuies relatjve to the proper and complete pée
am familiar w éhgz 0 ;ganons of‘ 71y position

.S, Or, Fz‘f z’i mexy 1s being filed to
confirm thgt t b

ther agree lo
rforma.rclice of my duties, and [
a cl’s reg:qrerﬁ agent as proyvideg¥or i ﬁpter 608,
df . 15 / rﬁere ly reflect @ change_ in the registere WhessEd hereby
e ted Yiability company has been notzﬁ%d i r -\

2

d office
n writing of this changeﬁi

a——

{Signature of Rc.g'i.stcrﬁ}v
ivision of Corporations, P.0O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (05/08)
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