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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 30, 2006

BARBARA EBBERUP

SALTY DOG LUNCH SPOT, LLC
205-A 8. 2ND STREET
FLAGLER BEACH, FL 32136

SUBJECT: SALTY DOG LUNCH SPOT, LIC
Ref. Number: £ 06000094169

We have received your document for SALTY DOG LUNCH SPOT, 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 must compiete the attached form o change the Registered Agent inform
ation for this Limited Liability Company, the form submitied is for a Corporation.

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

i you have any questions concerning the filing of your document, please call
{850) 245-6967.

Michelle Hodges
Document Specialist Letter Numbern 406A00084124

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. . COVER LETTER

TO: Registration Section
Division of Corporations

~
SUBJECT: AN o Loma ot W

(Narg of Limited Liabifity Company)

Diear 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:

Dothore  ONECD

¢{Name of Person)h

gé\.\i Wog  Lopd ‘i@a)( LG

LY

{Firm/Company}
<A 2. 2 dnent
{Address}
Quder R 01 3036
{City/Stawe and Zip Code)

For further information concerning this matter, please call:

Vahato. zmﬁ% a (A ) _S0%- 0%
{(Name of Perso {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Brivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallghassee, Fiorida 32301

Enclosed is a check for (ke following amount:

1825 Filing Fee (] $55 Filing Fee & Certified Copy

INHSIB (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
p . BOTH FOR 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 ifs registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: j&,\\z{ Qaﬁ \—Q{\}QX\ <Gé( L\-sa
- R
2. The mailing address of the Eirf}z;ted liability company is : __ 2.0, h S 2 §*ﬁ€9"i— .
g
’{\aﬁ\\ﬁf Vead. N, T2l

o\\?_b\oéa . Lo eaoom%{m

3. Date of ﬁiing/regis\trazion‘in Florida 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 Siate:

Name R
foag 3
_ %2 D Sl B Fe 2
Vg Address / ;g = gTri
ity, dtate and Lip £:§: {..!D ;wa—
6. The name and address of the new registered agent and/or office: L, = ‘:"é
2o -
M_M___i , R T LS
Namg == 2
oS & 2 p AW =

Florida street address (P.O. Box NOT acceptable)

4 cd FL UG

City, State and Zip ' e

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 rc:gisteredg agent will be identical. Or, in the case of a Florida limited
Hability 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 operating agreement of the limited lia%iht_y cothpany.

£
{Signature of a member or aamorize&epresenzatke of a member) ’ ' T

oo o

{Printed or typed namc of signes} -

I hereby a c?)f the appointinen as regfsfered,agezzr nd agree to got in this capacity. 1 further agree to

comply with the provisions of all statufes relative to the préper and complete fer;formance of my duties,

grd [am g’amzlmr ugh an gcgepz the obligations of my position as registered agent as provided for, in

C gpier 08, F.8. Or, if this document is ngegi' led to inerely r‘gfectaczan e 11 the registered office
ress, | hereby confirm thatthe limited liability company has be

e
h

Division of Corporations, P.O. Bex 6327, Tallahassee, FL 32314
FILING FEE: 525.00

en notified in writing of this change.

{Signature of Regisiered Agent}

INHS 18 (8/05)



