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” COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1he Bean Grinder, L.L.C
(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to;

Gerrianne Ash

{Contact Person)

The Bean Grinder

(Firm/Company )

1320 NE 41st Street

(Address)

Pompano Beach, Fl 33064

(City/State and Zip Code)

For further information concerning this matter, please call;

Gerrianne Ash ac 954 | 803-0874
{Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
[]$25 Filing Fee [/]855 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EQ79 (5/06)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabillty 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: z Z&ﬁ béalﬁ] (sﬁjﬂdﬁ’[ 4Q =£ .

2. (a) Principal office address of limited liability company: l 5& ) M f . _L_l ‘ S;L— S{ r< L‘”{‘
(Note: MUST BE STREET ADDRESS) oOMTAN0 E'ﬁ‘}? ng\!—— L
=
ﬁ) Mailing address of limited liability company-: Samn€_

(Note: MAY BE POST OFFICE BO.

O3 Laams, 1630000924

3. Date of filiig/registrdtion in Floridd

4. Docurfient number S
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
| Registered Agent:
Registered Office Address:

a0 e 4let Shreek

RO P 1O Bzen T 23w/

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

NEW Registered Agent: grerrigne. A& l’\

NEW Registered Office Address: o0 NC Hot-St
(MUST BE FLORIDA STREET ADDRESS)

AR EC 2‘5 ¢ADFL 53&,( [/
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 Fiorida 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

llfabll' gmpany, it is hereby confirmed

hereby conl at the change(s) was/were authorized by an affirmative vote
embers of the limited liability comp

. anly or as otherwise provided in the argcles of organization
geraing agreement W company.
A L LY A

.
authorized representative of 2 member

GPW[?@V\V){? F‘];,ﬁ b\

Printed of typed name of signce !

I hereby c_rzce t the appointment as regisrered_agem ﬂnd agree to gct in this capacity. I further agree to
t}}o(:' proy;zgmns of all stt tules relative to the proper and complete performance o
Jamilidr wi

anﬁac ' igati i 1 Bhos e

ations o itjon ag registered agen{ as provi of. in
08, F.S. Or, ifthis dcgp 2 g_ei g led%v pﬁgre yrg?fect%c nge in the r gisrereg office
herepy confirm that thé ed\Jighiljty company hias been not.

ified in writing of this change.
D~
s ) /O
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 > %

FILING FEE: $25.00 EX I
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