FROM BATAIN LAwW | o1 3 ST, 33 4No. 8800000205 P 1
'Y “--\" \ N

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000185044 3)))

000 0O

H100001B850443ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number (B50}617=6383
From:
Account Name

: BATAINEH LAW GROUP PLLC
Account Number : 120100000063
Phone H

(904})683-2561
Fax Number (904)6B3-2635

**Enter the emaill address for this business entity to be used for future
. annual report mailings. BEnter only one email address please.¥¥*

Email Addrass: SPALMERIL @ BATAINEHLAW. Comt

LLC REGISTERED AGENT CHANGE

—
>t =S
—m o
WOOF GANG BAKERY, LLC S5 o
d' ;: : e e o Cgmiah prhys g i : ﬁ.‘:" % —n
R YCertificateof Status | 1 ZE AN
@ ag %lCertiﬁed Copy 11 i mo w "—;
D N ! A L. - a - L__;_:
1l o ¥}5 R 2o = O
z & Tu [ se0.00 9= @
W oo 9 - T =
f - - : B
i e b%gi +
= 55
e Ya— s e

Electronic Filing Menu Corporate Filing Menu

lofl



FROM BATAINEH LAW (THU)AUG 19 2010 12:34/58T.12:33/No. 6800000296 P 2

a

P o W wr w me o

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant !o the provuions af sec!fom 608.416 or 608.308, Florida Statutes, the undersigned limited

{:'gaggrr_gr both ™ rhe g;gﬂ.‘; !of l-ﬁ::r r?wing statement in arder 1o change its registered office or registered
1. Narne of the limited liability company: Woof Gang Bakery, LLC
2. (a) Principal office address of limited liability company: Woof Gang Bakery, LLC
Note: -
Qrlanda, mg 819 18—
_ﬁ_)—Mailing address of limited liability company: Woof Gang Bakery, LLC
BE 7512 Dr. Philli% Blvd., STE 50-518

5/21/2007 LO7000053420

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: Allen, Paul
Registered Office Address: Allen, Paul

7512 Dr. Phillips Bivd. Ste 50518

Orando 32819 >

v
(b) Enter name of NEW Registered Agent end/or NEW Registered Office address: 'c
NEW Registered Agent: Salvatore A. Palmeri AN '

Registered Office Address: O
FL Fark Ci i i R
slacksonville JFL % “37

T

If thc limited liability company is not organized under the laws of the State of Florida, it is hmbyav

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

and the business office of the regist ent will be identical. Or, in the case of a Florida limited

ligbility company it is hereb conﬁnncd the change(s) was/were authorized by an affirmative vote

of the of the limi liability or a3 otherwise provided in the articles of organization

or the tm rcement of th liabflity company.
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i of ame Ewwlﬁoﬂhﬂ repregentative o 8 member

Paul Allen
Primted or typed name of signee
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Slgrum of Registered Agent

Divisiou of Corporations, P.O, Box 6327, Tallahassee, FL 31314
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