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y COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THE S5A oL CoPcAl ERA Lic.

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:

KimBseuy CHecoo

Name of Person

THE SEA SHELL (APcAKERY

Firm/Company

| 70 S jaT¥ L
Address

CAPE corpL. FL 3399
City/State and Zip Code

K. CHECaro @ Moo, CaMN

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Kim chrecoo at( 439 ) KIF 3oPy
Name 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:

[)_d $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

liability company submits the

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
b h p[o lowing statement in order to change its registered office or registered
lorida.

agent, or both, in the State of

I. Name of the limited liability company: _“THE SER SHELL G peAKERY

2. (a) Principal office address of limited liability company: LITTLE L1LLN'S JSLAND DEL)

10700 STRINGFELLAD (2D
BoxEELN , FL. 33930

(Note: MUST BE STREET ADDRESS)

% Mailing address of limited liability company: Him CHE coLo
u'—- - "s
(Note: MAY BE POST OFFICE BO. | H06 S ) TH LN*C‘.- 22]
CAPE CoRAL. Fr 3 cn v -q
=
W“h - - Ll
AvausT 4, Qo]0 L1 00000 891G ”.3 : (i l:n
3. Date of filing/registration in Florida 4. Document number e x ©
my
5. (a) Registered Agent and Registered Office shown on the records of the Florida De%ﬁ St:_te
A
Registered Agent: Kim&RLy CiEcors

Registered Office Address: 130 DEL MRADe BLud. I

CAPE ropl.  Fr. 33909

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

NEW Registered Agent:
NEW Registered Office Address: LITLE pveMd's JsiAND DEL
TB DA STREET ADDRES. LUT00  STRINGFELOW LD
COYEELIA FL_3393a

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are 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
hiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the timited liability company or as otherwise provided in the articles of organization
or the Vtmg agreementAf the limited liability company.

4] GV

SignaW 1 nynbcr or authorized representative of a member

KimBsrty A, CHEcoLo
Printed or typed name of signee

1 hereby aﬁceﬁ»‘ the appomtme as registered agent gnd agree {o gcr in thrs capacrty 1 furt er agree o
e rovz tons of a st tule re ative to e proper an

complete é)e ormance 0 unes
lam am: zar w:r an ac e H e abli anon positio gr.sl re gem‘ as prow m
08 Or, if, ent is gg Ied to mere g/fectac dg € In the regi lre o ffice
Ihereb conf‘ rifl that the Lmied i ility company een notified in writing ofst is change.

Sig f R glét’cr‘cduﬁ(gcnt"

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



