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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2015

BRIAN KAHN
6608 ADAMO DRIVE
TAMPA, FL 33619

SUBJECT: BUDDY’S FRANCHISING AND LICENSING LLC
Ref. Number: LO2000053073

We have received your document for BUDDY'S FRANCHISING AND
LICENSING LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return a copy of this letter, within 60 days or your ﬁling will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 115A00022413

www.sunbiz.org
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To: Page2of9 2015-11-03 12:02:36 EST 18663605005 From; Tracy Cintron

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: qﬁ)UdCMS -Trk/(}f(‘lcrﬂ WOy (lﬂd L; ENSIG L)L

' Name of Limited Liability Combany @,

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:

.
Brian Kann

Name of Person

‘-_\ﬁddgs Franchisirg aryl Ll@’ﬁlﬂ% LLE

Firm/Company | )

W% M(MDM?W v
L

Cny!‘Qtalc and Zip Code

bmmw @ vindoap. (o

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

For further information concerning this matter, please call:

Biran Kann B 2350 ]

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.O. Box 6327
2661 Execytive Center Circle Tallghassee, Florida 32314

Tallahassee, Florida 32301
Encloscd is a check for the following amount:
(3 $25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (2/14)



To. Page 3of9 2015-11-03 12:02:36 EST 18863605005 Frem: Tracy Cintron

F I 4

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

Pursueant to the [prowszons of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liabili company.
whmgc the following statement in order to c‘hange its registered office or registered agent, or bath, in the State of
Florida.

1. N;u;ne orthe limited hahthtycampany QULM L{g FYQ&WLJ \i Slf QG I'U L—l C]:,m{ I“'ISK L——L-C
2 (a) § NS and bcating Ll HWMU[A -+ T%WJ/M Cirn Qndl i Ly

ncnpa] office addiess of limited liability company: &mlmg address of limited ]mbtl/l_l[)' company: ‘)/_ L

nte: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BoX)
WOWRR Adimi ) Diivg W08 Ao Dve
lanpe . A4 *ﬁm\)& Ealcedla

Clg/Cl / 2009 LC COLC 550712

3 __Datkof ﬁlmgfreg:strauon in Florida 4, Document number

5. () jf 1N e{ﬁ?f’(.ﬁ

Registered Agent and Regisicred Office shown on thg records of the Florida Dept, of State:

olbs Adamp vy

chlblercd Office Address  (MUST BE FLORIDA STREET ADDRESS,

2] O3
ICU‘D()G»- o L A4 L
(b) b [ | (1 N Ko e
nter name of NEVY Registered Agent and/or NEW Registered Office pddress: L2 . .
| o I I
Ll Adamo Dnvag AR
NEW Regiswered Office Address: .:}m J ~—
C)_": { —
=5
I ;

If the limited liability compdny is not organized under the laws of the State of Florida, it is hereby confirmed thart afier
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 members of the limited liability company or as otherwise provided in
the articles of orgamzanon or the ¢pé raling dgreemem of the limited liability company.

P . c—'-—\, i -
(ot 1 XF an T Tames w. Slectdon
G a member or authon rcprc:s Jtative of a member Printed or typed name of signee
6511 acccpr the appomtﬁc gistered agem and agree {9 act in this capacity. T furihe) ree o com iy with the
mcm.s of all .sfu!ufes relative to ihe pro er and complete performance of m ’,65 dutics, and I am ﬁzm! liar wit and accept

e obl:?armn.s of my position as reg:sfere agent as rnwded for. in Chaptér
tr merely reflecia "hange int regrstered ice a dre.s.s I hereby confirm that the limited liability company has

(e lf iz of t} a
notfied in u/fumgof Il‘u‘ﬁ"l fige.
(o / /,z/\.ﬁ___

Signature of Registered Ag.,nt

S, Or, if this document is ben;;g filed
éen

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

INHS1E (2t4)



