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‘ DUSS K.EN\]EY SAFER, HAMPTON & JOOS, PA.
ATTORNEYS AT LAW

JOHN S. DUSS. IV
THERESA M. KENNEY
ELIOT ). SAFER.

WADE MCK. HAMPTON*
WILLIAM }. JOOS
KELLEY P PRESLEY

*ALSO ADMITTED IN CGA

TELEPHONE (904) 543-4300
www.JAXFIRM.com

4348 SOUTHPOINT BLYD., SLITE 101
JACKSONVILLE. FLORIDA 32216 -
FACSIMILE (904) 543-430!

Sender's Direct Dial 904.543.4314
Sender's Email Address: veummins@JAXFIRM.com

February 18, 2010

VIA UNITED STATES MAIL

" Department of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FL. 32314

Re: Re giste;ed‘:Agéﬁf ‘Chan ges

Ladies and Gentlemen;

Enclosed please find fifteen (15) Statements of Change of Registered Office or Registered
Agent for filing with your office. Also enclosed is this office's check payable to the Division of
* Corporations in the amount of $445.00. Please return your confirmations of filing to our office at

the above address.

Thank you for your assistance.

vl
Enclosure(s)

_Emcerely yours,
& ,"/g %( v

V:ckt L. Cummins, FRP
Paralegal to John S. Duss, IV




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

f,jl [y
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 its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Chill Concepts, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 26 Jardin de Mer Place
Jacksonville Beach, FL 32250
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) Same
06/16/2008 L08000049543
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: John. Duss IV.Esq.

Registered Office Address: 10110 San Jose Boulevard
Jacksonville, Florida 32257

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

NEW Registered Agent: John 8. Duss, IV, Esq.

NEW Registered Office Address: Duss, Kenney, Safer, Hampton & Joos

MUST BE FLORIDA STREET ADDRESS, 4348 Southpoint Boulevard, Suite 101
Jacksonville JFL32216

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the membersththe limited liability company or as otherwise provided in the articles of organizatign
grating agreement-of the limited liability company. - <.
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1 hereby accept the appointment as re isterfd_agenl nd agree (o t?ct in this capacity. 1 furt i agree-to
h t% provisions of all stqtules relative to the proper and complete perforiance of; ﬁfrhes,

iar with and dccept the obligations of my position as registered agen{ as row’%l IR
8 K8 Or if tzis dogpunqent is bei Jle{i tg r'?:ere ly rgjfecl% Ci a};g_e %1 t;u_a réogi 1 g offite
es, eby configmhat the | ability company has been notified in writing of this chigige.

Sig.@egislcr&d Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



