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LAW OFFiCES

e L Case, P A,

SHTE 102
2810 FAST CAKLAND PARK BOULEVARD |
FORT LAUDERDALE, FLORIDA 33308

(954} E63-1000
JAMES L. CASE 7 T FAX (9854) SE%-BO47

August 14, 2007

Amendment Section
Division of Corporations
Clifton Building

2661 Execiitive Center Circle
Tallahassee, FL 32301

RE: Tropical Shoppes, LLC
Dear Sir:

Enclosed please find a Change of Registered Office or Registered Agent Form to be filed on
behalf of the above referenced corporation, together with a check in the amount of $35.00
representing the filing fee.

Please amend you records at your earliest opportunity to reflect the change.

Very truly yours,

JAWIES L. CASE, P.A.

pn L

Karén Block,
Legal Assistant
KB
07-58-156
Encl.

MACOMMON\Corp\CHG.LT

M ACOMMON\COorp\CHRG.LT 8/14/07



COVER LETTER

TO:  Amendment Section
Division of Corporations

sussect: | ROPICAL SHOPPES, LLC

{Name of Corporation)

DPOCUMENT NUMBER:_L07000075148
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this maiter to the following:

Karen Biock

{MName ot Coniact Person)

James t. Case, P.A. . .
(Firmy/Company}

2810 E.Oakiand Park Boulevard, #102
{Adaress)

Fort Lauderdale, FL 33306
{City/State and Zip Code)

For further information concerning this matter, please call:

Karen Block at{ 954 y 563-1000
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CREG45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. ) FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statittes, this

statement of change is submitted for a corporation organized under the lows of the State of . Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; TROPICAL SHOPPES, LLC

2. The principal office address: 2810 East Oakland Park Boulevard, #102, Fort Lauderdale, FL 33306 . .

3. The mailing address (if different):

= O =

ent number: LO7000075148

Docum

4. Date of incorporation/qualification: July 20, 2007
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
FILINGS, INC.

3732 NW 16th Street -
Fort Lauderdale, FL 33311

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
James L. Case

2810 East Qakland Park Boulevard, #102

{P.0. Box NOT acceptable)
Fort Lauderdale, FL 33306

%istered office and the street address of the business office of its registered agent,

NS A S1 90V 20
a9
¥

The street address of its re

as changed will be identica

ge was authorized by resolution duly adopted E?y its board of directors or by an officer so0
otk ied in writing of the change.

the,corporation has been noti
.
JAMES L. CASE, Trustee
) [Printed of Typed natme and HUE)

LerZhby accept the appointment as registered agent and agree to act in this capaciiy,
1 further agree to comply with the provisions oj%:ll stafutes relative to the proper arid complele performance
of my duties, and I am familiar with gnd accept the obligation of my position as reg)lsrere agent. Dr, if this
ocitment is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
arporation has been natified in writing of this change.

' 8/14/07

(e}

If sighing on behalf of an entity:

n/
Jaeees L. Caser R
{Typed or Printed Name)

* % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED4S (RIOS)
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