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COVER LETTER

TO:  Registration Scction
Livision of Corporations

SUBIECT: AN Store, \LC
D

Name of Limited Liability Company

Lyear Sic or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitwed for filing.

Pleasce return all correspondence concerning this matter to the following:

Nocerw O Torda

Name of Person

ShL Stove (LLC '

Firnm/Company

16108~ Emerald  Catates Der. B187

Address

Ly esto ) £ 33331

City/State and Zip Code

Kavrenoyo da @ amail,com

E-mail address: (1o be usedddr future annual report notification)

For further information concerning this matter, please call:

\Ztufe,@’\&)rdc{ Y qsls ) 839~ 522l

Name of Person

Arca Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street, Suite 810
Tallahassec. FLL 32303

Enclosed is a check for the following amount:

7525 Filing Fece O $35 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited tiabiline company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

[, Name of the limited liability company:

gQLj) Sroce LLO

2. (b)

Principat office address of limited tiability company: Mailing address of limited Habiliy corvpany:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Jelol Emerald Estutes Dr Sade.
i 7
Weston, FIL_ 3333
o / /
’0\’QJ\O L1 00000122 68

3. Date of filing/registration in Flevida 4. Document nwmper
5. (a) '

Repistered Agent and Registered Oftice shown on the records of the Flonda Dept. of Stawe:

/
TJocde , Kavewnw
Registered Office Address ™ (MEUST BE FLORID A STREET ADDRISS)

VATSTT €ines BLud
@Embrawe,ﬁr\eg FL 3309‘7

LT

-

00 :2] 114

(b}

Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Regisicred Office Address:

J G 103 thera‘La{ E_&"f‘a’(‘f_g_ Df_:‘ﬁ 19\7

Lo estons L 33330

If the himited hHability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that afier the
change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or. in the casc of a Flonida limited liability company. it is hereby confirmed that the changes)
wasAwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabihty company.

4
¢
W M 4'<OJ‘ e QORDA
Prinied or tvped name of signee

Signature afa member or am@cd representative of’ a member

{ herehy aceept the appoiniment as registered agent and agree to act in this capacity. | further agrec 1o comply with the
provisions of all statites velative to the proper and complete performance of my dwiies, and Fam familiar with and accepe
the oblivations of my position as registercd agem as provided for in Chapter 603, F.S. Or, if this document is being jifed
to merelv reflect a change in the registered oflﬁcc aderess, | horeby cm:ﬁ/rm that the limited Tiabilit company has been
notified in writing of 1his change. - | | ’ |

(

Sianature of Registered :\ﬂ

Division of Corporationse PP.0). Box 6327e Tallahassee, FE 32314
FILING FEE: $25.00

INHSTS (214



