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COVER LETTER

TO: Registration Section
Division of Corporations :

Uncle Freddy's, LLC

SUBJECT:
’ Name of 1.imited 1iahility Company
| ]

Dear Sit or Mltidam:

The enclosed ;Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Mike Goodwin
Mame of Person N
Breezeqo
Firm/Company
! —t i
i B -
=
P By
3332 Southside Bivd >z ? -
| Address T 5 ! —i
7, 1
=3
< @
n .
Jacksonville, FL_32216 L2 o= M
City/Stuie und Zip Code r-—__“? : -
s v O
S5OB
Mike{@breezego.com A
L-mail addeess: (10 be uscd tor Teture annwal report notification)
; i
For further information concerning this maticr. plcasc call: : i
i
Jan Lappan at( 904 ) 9984066 ext. 231
Arca Code & Paytime Telephone Number q

Name of Persun

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrlﬁfion Section Registration Section T
Divisioh of Corporations Division of Corporations i
Clifon|Building P.0, Box 6327 :
2661 Executive Center Circle " Tallahassee, Flarida 32314 .
TallahaSsee. Florida 32301
]
|

Enclosed is a check for the following amount:
[(]825|Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR?

BOTH FOR [ IMITED LIABILITY COMPANY !
!

Pursuant 10 the pravisions of sections 608.416 or 608.508, Florida Statutes, the undersignedlimited
Hiability company submits the following statement in order ta change its registered office or registered
|

agent. or boih| in the State of Florida.

|. Name of the limited liability company: Uncle Freddy's, LLC :
2. (a) Principal office address of limited liability company: 3332 Southside Ble.
(Notet MUST BE STREET ADDRESS) Jacksonville_F1_32216
i L
(b) MailinE address of limited liability company: 3332 Southside Bivd
(Norel' MAY BE POST OFFICE BOX) Jacksonville, FL 32216
6/29/2011 L10000065117
3. Datc ofﬁlitngr’rcgistmtion in Florida 4, Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statt|::

Registered Agent: Jan Lappan :

. =
chistLred Office Address: 4545 Arrow Wind Lane  —~£7 &3
Jacksanville, FL 32258 Er‘ﬁ E ...',I
= .
é:o;}g i S
(b)Y Enter name of NEW Repistered Agent and/or NEW Registered Office addreﬁ?;{ di |
NEW Registered Agent: Michael Goodwin : r?:': 3 ) m
- 3w O
NEW Registered Office Address: 3332 Southside Bivd. &S50 g |
(MUST BE FLORIDA STREET ADDRESS) o .
ksonyj FL 32216

If the limited [iability company is not organized under the Jaws of the State of Florida, it is hereby

confirmed that after the change or changes arc made, the Florida street address of the registered office

and the businéss 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 organization
|

or the operatir?g agreement of the limited liability company. !
1

5]- A

Signature ol a merhber or authliri red representative of a momber
|

Salemn Hassan
Trinted or typed n;ame of signee
! hrzr?by qzcaeg_}f the appointment as registered agent and agree Lo gcl in this capacity. [ further agree to
complywith the provisions of all siatuies relative 1o the proper and complete ferjfarmance of jry uties,
and | am familidr with gnd decepi the f)bhf'a{mm of my position as registere agen; as provided for.in
Chapter G008, F.5. O, if this docunient s Deing filéd (6 mercly reficet’a c!!m(zﬁg: in the registered office
address, | hereby corw.! the limited liability company Has been notified in writing of this change.

7. /7

Signature of Regitiertd Agent 2
l Division of Corporations, P.O. Box 6327, Tallahassec, ¥L 32314

FILING FEE: $25.00

|
INHS IR (nE/NR) |




