3775

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

M eckur  []warr [ mar

I (Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

. | . .
Special Instructlf)ns to Filing Officer:

Office: Use Only

SRR

700308741207

LSO E--01010--027 #2500
=4 @
Ty
22 @
= w@ -n
AT ) =
u_'::__“’ @
ha Y =
o W
2F e
S W
1>

S. WARREN
FEB 0 9 2018

RS-




COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: _CHARLEY TOPPINQ & SONS QF KEY WEST, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

RICHARD'TOPPING
Name of Person

Firm/Company

PO BOX 787

Address

KEY WEST, FL 33Q41-0787
Cirv/State and Zip Code

ASHLEYPEICHARLEYTOPPING.COM
[E-mait address: (to be used for future annual report notitication)

For turther information concerning this matter. please call:

RICHARD TQPPINO at (_ 303 ) 296-3606
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tatlahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
© $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (27114)



STATEII\'IEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o : LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 or 605.0116, Florida Statuies, the undersigned limited tabiline company
submits the following staiement in order to change iis registered office or regisiered agent. or both. in the Stute of
Flarida.

CHARLEY TOPPINO & SONS OF KEY WEST. LLC
US HWY 1 ROCKLAND KEY

I. Name ot the limited liability company:

2. (a) (b}
Principal oftice address of limited babitity company: Muailing address ol limited liability compuny:
(:Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
129 TOPPINO INDUSTRIAL DRIVE P.O. BOX 787
|

KEY WEST, FL 33040 KEY WEST, FL 33041

12/28/2004 LO8000053115
3 Date of filing/registration in Florida 4. Document number
5. (a)

Ruegistered Agent and Registered Office shown on the records of the Florida Dept. of State:
SPOTTSWOQD, SPOTTSWOOD & SPOTTSWOGCD

chis'llcrcd Office Address  (MUST BE FLORIDA STREET ADDRESS)

500 FLEMING STREET

KEY WEST o1, 33040 2m s

V!
¥
I“ ‘. k

(b}

S

45

Enter nume of NEW Registered Agent and/or NEW Registered CHTice address:

g3

RICHARD TOPPINO
NEW Registered Office Address:

1289 TOPPINO INDUSTRIAL DRIVE

11¥48 40 1N
"€ Nl 8-83181

VHE0 1S

KEY WEST . 33040

If the Timited lability 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 oftice of the registered
agent will be identical. Or, in the case of a Florida limited iabtlity company, it is hereby contirmed 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 lability company.

Sross W Asgpind FRANK TOPPINO

Signature of a member or authorized reprosentative ol a member I'rimied or tvped name of signee

[ hereby aceept the appointment as registered agent and agree 1o act in this capacitv. { further agree to comply with the
provisions of alf statutes relative 1o the proper and complete performance of myv duties, and /..f.'m_}%nm!iur with and accept
the obligations of miy position gs regisiered agent as provided for in Chaprér 603, F.S. Or, if 018 document is being filed
to merely reflect a change in the registered office adedress. Thereby confirm that the limited Tiabilin: company hus hoen

not ‘;U?n n'rr’n'qs: of this clange.

Signature of Registered Ageht K\Q\pcktd SE B

Division of Corporationse P.0. Box 6327« Tallahassee, FLL 32314
FILING FEE: 825.00

INHSER (2/14)



