(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[} warr (] mai

[] Pick-uP

(Business Entity Name)

(f)ocument Number)

v Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

A. LUNT

SEP 29 2009

EXAMINER

Cffice Use Only

~ AUFATAMG AN

000160979170

19./28/09-~01 006~-025 #2531

i
¥

vy
=]
r~c- wLy
> o [
Jut ud r
bf:» o)
&"J_‘: o
m-=
Iy
O
gr_n
oy [ one]
> W0

4314

t




o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Three Scoops and a Cookie, LLC

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:

Mike Liguori, CPA , CFP

Name of Person
o} ~
Pn o=
e =
o ;
CPA Financial Alliance, LLC b=l ra
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Address O
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Davtona-Beach Florida-32119
City/State and ZipCode———
_HDNTHC1@aol.com
E-masl address: (to be used for tuture annual report notification)
For further information concerning this matter, please call:
Rick Saucier at( 407 ) 688-8168
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

l $25 Filing Fee

INHS18 (5/08)

I:l $55 lh'*'ﬁing Fee & Certified C“'opy" ST
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.+BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o 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: ___ : : 4 : LLC
2. (a) Principal office address of limited liability company: 653 Broadoak Loop
{Note: MUST BE STREET ADDRESS) Sanford, Florida 32771
2e 2
b) Mailing address of limited liability company: same as above = SRy Ty
]
(Note: MAY BE POST OFFICE BO S
%»j; o )
I
Mo mi
8/2008 2732787 5% 2 .~
3. Date of filing/registration in Florida 4. Document number %5 @
""“—,i [ e }
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept:cjcl;fl Stat®
Registered Agent: The Company Corporation
Registered Office Address: 2711 Centerville Road

Wilmington, Delaware 19808

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

NEW Registered Agent: Mike Liguori, CPA , CFP

NEW Registered Office Address: . .
(MUST BE FLORIDA STREET ADDRESS, €48 Bevitte Road- R0 | .In:&&hﬁm_%y,
H—

,FL 3241

SR : : LA i I - T A
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 herebg' confirmed 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
prating g nt of the limited liability company.

Rick Saucier
Printed or typed name of signee

I her?by accept the appointmer}f as registered agent ﬂnd agree to gct in this capacity. 1 further agree to
co

with the provisions of all stqtules relative to the proper and complele perforimance o ufies,
and ! gm B%JMJ' 'ae with an _dgcept rc;ne obligations of . myg)oslt?t[on a JP'eg*.!'a'g"tﬁi"eziJ ag'!;nt as pr_oviég% or.in
C}gpter &, Or ift i’s do uT_en_t is ﬁe gg filéd to merely rg]fect a change in the registered office
address, I herelfyy confirm that the limited liability company has been notified in writing ojst is change.
!
Y.
gent “

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

INHS18 (05/08)



