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

Pursuant to the pravisions of secrions 6050114 or 005,01 16, Florida Stutuies, the wndersigned limited labilite company
submits the folfowing swatement in order to change its registered office or rvegistered agent, or both, in the Swice of
Florida. ’ '

TR S&G Cookles LLC
b Name of the linuted lability company:

[ 3]

. {a)

(b}
Principal office address of limited liability company: Mailing address of limited lability company:
{Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE 80X)
07/01/2009 LOS000063722
3. Date of filing/registration in Florida 4. Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Otlice shown an the records of the Fleruda Depl. ot State:
Registered Otice Address (MUST BE FLOKIDA STREET ADDKESS)
476 RIVERSIDE AVE. oy
=
Zoll
JACKSONVILLE . 32202 e
FL ]
i ‘:_' == =
Registered Agenis Inc LT o =
(b) o
Enter namc of NEW Registered Agent andior NEW Registered Office address: Sy o ]
N s :g ey
Do
7901 4ih St N :J'fj: n
NEW Hegisiered Office Address: S
STE 300
5t Petersburg 33702

If the limited liability company is not organized under the laws of the State of Florida, i1 is hereby confinmed that afier
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 case of a Florida limited liability company. it is hercby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the, anicl%s nf organization ar the operating agreement of the limited Hability company.

e - R R
;‘I r\,(_p»fz_z{ - RN plm N LA e Robin Jones

Signatuic of a member o1 autiinized :cp:c.x:nlugvfc uf o membes

Minted or typed nume ol signee
P hereby accept the appointment as registered agent and agree ty act in this capacity. ! further agree to comply with the
provisions of all stattes relative to the proper aind complele performance of my duties. and [ am familiar with and accept
the r)bl'i%{an'r)ns of my position as registered agent as provided for in Chapeer 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered (;gﬁ:ce address, [ hereby confirm thar the limited liabiline company has been
~— Regtified i weeiting of this change.
b U] . David Roberts - Assistant Secretary

Signature of Regestered Agent

Division of Corporationse P.O. Box 6327e Tallahassec. FFL. 32314

FILING FEE: $25.00
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