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COVER LETTER

TO Registration Section
¢ . Division of Corporations

SUBJECT: §€x}/Cuwm'{(.s LLC DA }{evﬁ (U./(q}f(ec,:

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:

\/\/{’VMLU rison(

| Name of Person

heys Copeapes

T

[ 901 Elevthera Poind #P3
Address
(oconvt Creed FU j}ﬁ&{,
City/State and Zip Code

W¢ "‘d/ G H(yj Cvpcapts. o7

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

For further information concerning this matter, please call:

Wendy Frise~ w( 305 ) (02337
Narhe 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 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[X]$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pyrsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
. diability com any submits the
agent, or bo h, in the State of Florida.

‘ollowing statement in order to change its registered office or registered
1. Name of the limited liability company

Sexy (upcakes LLC DOA Keys (yfcakes
2. (3) Principat office address of limited liability company
(Note: MUST BE STREET ADDRESS)

220-C W .Lommereial 3)vd

vder he Se¢4q, Ft '
) Mailing address of limited liability company
(Note: MAY BE POST OFFICE BO. 220-C W. Lommercial B)vd
d¢rdqgl he ¢ 3330
.H- l'P‘l _ Wiﬁ‘ldﬂmgﬁyéﬁ
3. Date of filing/registration in Florida 4. Document number
5. (@) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent: Wend y Frisont
Registered Office Address:

190) Elevtnera Poink ¥ 73
(oconvty Cceex Fi 3360c,

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

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS,

(961 E levPera Po;nk ' p3
Loconsy Lretk F L B RoE6

JFL_Z30C4
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered a
liability company, it is hereb

ent will be identical. Or, in the case of a Flor%da limited
3' 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 opeWgreement of the limited liability company.
iy ey

Signature of a member or autho/(zed repredentaive of a member

Wendy Frissnt

Printed or typed name of Signee

I he by accept the appomtme ’as registe
b/ 6:2 provisions of a
mi
ter

d agen nd agree lo
stqtule, anveg ta 4 c?
ar wn‘ a accept the o

ct in thts capa ity. 1 furt er agree lo
fe proper an comp ete ormance o unes,
l ar:o y posn‘ regts agen as

;;S‘ ﬁg ent is e:gq 710 mere ect a change t g re
eby []onﬁ?rr that the limited liability company has een notified in writing of thi

€S5S,

Signatureof glstered  Agent

Zun
24
2?:3 ”ﬁ.
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 ?;?3 r
FILING FEE: $25.00 =
INHS18 (05/08)

YT 33
Q‘ﬁf}«fu‘? A



