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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Liso's Bufbnders. LLC L'ﬁﬂ S var “"fr\é\ﬁr S LLQ

Naine of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following;

Lisz ) Doxsee

Name of Person

Lisa's Bartenders, LLC

Firm/Company

3733 Tom John Lanae

Address

Talluhassee, FL 32309

Citv/State and Zip Code

Lisusbartenders@yahoo com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Lisa J Doxsce 850
L )
Area Code & Daytime Telephone Number

321-7398

Name of Person

Mailing Address:
Registration Section
Division of Corporations

Strect Address:
Registration Section P
Division of Corporations <&

P.O. Box 6327 The Centre of Tallahassee ‘:“;'- :c-?—’
Tallahassce, FL 32314 5

2413 N. Monroe Street, Suite ‘%lO
Tallahassee, FI. 32303 v
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Enclosed is a check for the following amount:

k!

1443353
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5 Filing Fee & Cenitied Copy
INHSI1E (2/14)

-5

t 3
foe
t
S
$ 3

(



» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Stawites. the undersigned limited liability company
submits the following statement in order to change iis registered office or regisiered agent, or both, in the State of Florida.

. o Lisa's Bartenders, LLC
|, Name of the limited liability company: ’ o

3733 Tom John Lane 3733 Tom John Lane

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

Tallahassee, FL 32309 Tallahassce. FLL 32309

1H08/07 LO7000106272
3. Date of filing/registration in Flornida 4. Document number
. . . Barbara Clements
5. (a)

Registered Apent and Registered Office shown on the records of the Florida Dept. of State:

3113 Capital Medical Blvd

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Tallahassee L, 32308

= FL
(b)

Enter name of NEW Registered Agent and/or NEW Registered OQffice address:

LLisa ) Doxsee

NEW Registered Office Address:

3733 Tom John Lane

Talluhassee ‘ FL32309

_— ey
@

R Phad
If the limited liability company is not organized under the laws of the State of Florida, it is hereby con_ﬂr;ncd thidt 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 idengignl. Or. in the case of a Florida limited liability company. it is hereby confirmed that the chamge(s) . §
was/were authopzed by an affipative vote of the members of the limited hability company or as otherwise provided tne-

the articldg of -gu?lizun’o oi/thg opegting agreement of the limited liability company, .\ p F
. SE vz s
Lisa ] Doxsee ST v Pl
£ —— —
Signature of a mcmbﬁuu(horizcd répresentative of a member Printed or typed name of Sigpee - C‘:?

— ..
[herebv accept the appoiniment as registered agent and agree to act in this capaciv. | further a reerto m;z_c}q with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁ:mr’h’amw’! xand accept
the obligafions of my position as registered agent as provided for in Chapiér 605. F.S. Or, if this document is being filed
to mepely peflecry change in the registered O_Zl,ﬁ(.‘(’ address, I hereby confirm that the limited Tiability company has 5!2

1wrigng of (hif\change.

ez~

ren

h

Siyffature ofkgg&tcrcd Agerit /

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

TSNIIC1 S /71 1%



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: — " Baifiders, LLC L‘ﬁﬁ NOZ.TA LU\CSZ«E)J\ 3 J-LC,

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:

LisaJ Doxsee

Name of Person

Lisa's Bartenders, LLC

Firm/Company

3733 Tom John Lanae

Address

Tallahassee, FL 32309

City/State and Zip Code

Lisasbartenders@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lisa J Doxsce 850 321-7398
at( )

Arca Code & Daytime Telephone Number

Name of Person

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section

Division of Corporations & .~ =3
P.O. Box 6327 The Centre of Tallahassee " 'i
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8310 o
Taltahassee, FL 32303 S
[ V)

L
L -3
Enclosed is a check for the following amount: ';;J; f
m3d
® 325 Filing Fec Q $55 Filing Fee & Certified Copy ;—E u
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submils the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Lisa's Bartenders, LLC
1. Name of the limited liability company: 1838 Bartenders

3733 Tom John Lane 3733 Tom John Lane
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited fiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Tallahassee, FL 32309 Tallahassee, FL 32309
10/G8/07 LO7000106272
3. Date of filing/registration in Florida 4. Document number

Barbara Clements

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
3113 Capital Medical Bivd

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Tallahassee ‘ FL32308

(b)

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

Lisa J Doxsee

NEW Registered Office Address:
3733 Tom John Lane

Tallah 32309
ahassee CFL

I 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 idengical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were autho b)l//a affiprfjative vote of the members of the limited liability company or as otherwise provided in
the articl ahizatioy o opegating agrecment of the limited liability company.
; éf’( /&ﬁ?/‘;‘ Lisa J Doxsee a i ‘
Signature of a mcmb?}o(aulhorized répresentative of a member Printed or typed name of signée>
R E- .

! hereby accept the appointment as registered agent and af;ree to act in this capacity. ! further agree to cor_aa;)!y with-the
provisions of all statutes relative to the prgper and complete performance of my duties, and { am jgz’z’iﬁi!:ar with and accept
the obli ns of my position as registéred agent as provided for in Chapter 603, F.S. Or, if this document'ls bein fited

to mere

eflects Chgnge in the registered office address, I hereby confirm that the limited liability compafig has beei
notifi writing of (hif\change. € -
- [N i ! !
Yo Iz = S
Sigrfature of Regiftered Agent Dren L
g Regis gerit / i T -

— an
Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314 Mmoo
FILING FEE: $25.G0
TNHSI8 (2/14)



