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COVER LETTER

TO:  Registration Section
Division of Corporations

The Sugar Chest Antigque Mall LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all cortespondence concerning this matter to the following:

Donald Scotien

Name of Person

The Sugar Chest Antique Malf LLC

Firm/Company

Q60 N Federsl Hwy

Address

Pompana Beach, FL 35062

City/State and Zip Code

antigues{idsugarchesunall.com

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

For further information concerning this matter, please call:

Mary PladoCostante ‘ ' 5i% ) 451-8013
a
Name of Persan . Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amaunt:
@ $25 Filing Fee Q $55 Filing Fee & Certificd Copy

INHISIS (214

FLO1E - G2 IRZ016 Weliess Kl et Onbine
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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 603.0114 or 603.0116, Florica Statutes, the undersigned limited liabitity company
submits the following statement in order to change us registered office or registered agent, or both, in the Stare of

Floride.
- Ly THE SUG IEST ANTIQUE MALL LI.C .
|. Namc of the limited liability company: HE SUGAR €] ARTIQUE MALT :
2. (a) (b)
Principal office addiess of limited liability company: Muiling address ol limited linbility compuny:
(Note: MUSTBESTREET ADDRESS) (Nate: AAY RE POSTOFFICE BOX,

966 N Federal Twy

Pompano Beach, FL 33062

1041372008 LORCOD09GI54
3 Date of Hling/registration in Florida 4, Document number
5. (a)
Registered Agent and Repistered Qffice shown on the records of the Florida Pept. of State: A
Kathleen A Seiorting
Registered Office Address  (WUST BE FLORIDA STREET ADDRIESS)
960 N Federal Lwy
Pompnna Beach FL 33062 P 5
Ly
it o e
W
(b) } P .
Enter nume of NEW Registered Arent and/or NEY Registered Office address: -
: =
C T Corporation Sysiem =
o
NEW Registered Office Address: “__
1200 South Pine Island Road =

Plunation FL 33324

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 arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby 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 or the operating agreement of the limited liability company. woit
Dsnald Scsttn Danald Scotten
Signature of a member pr anthorized representative of & member Printed or typed name of signee

! hereby uceupt the appointiment as registered agent and agree to act in this capacitv. 1 further ugree (v camﬁ{v with the
provisions of oll statutes relative to the proper and complete performance of my duties, and [ am familiar with and aceept
the obh‘;cm‘ons of my position as :-cg_:.vzercizf agent as provided for in Chaptér 605, F.S. O, i thi§ document Is being filed
to merely reflect a change in the registered office uddress, 1 hérehy confirm that the limited tiability company hus béen
notifted in writing of tns change.

. C T Corporation System

Signiture of Registered Agut(i% B g

Division of Corporationss P.O. Box 6327« Tallahassce, F1. 32314
FILING FEE: §25,00

By

NHS1R (2/14)

FLOTS - 02 1RA2016 Walien Klower Onlwe



