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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: _f). TJum 16 LDINCS Y84 Thy wfs STORE 6262

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

IAHonY \ 1T1220 DB 7HE ufs SORE 626%

Nume of Person

) Tl Hor DiaJES

Firm/Company

(951 M Jth pug

Address

hmy FL 33/26

City/State and Zip Code

PITHonY & ATR foi Di/ls . Comr?

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

For further information concerning this matter, please call:

Doy Nirrzo L Fes, §8% 305K

Namme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
' ‘Registration Section -, Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)




RECEIVED

12 APR 13 PM 4:00
FLORIDA DEPARTMENT OF STATE

Division of Corporations SECRETARY OF STATE
TALLAHASSEE, FLORIDA

April 9, 2012

ANTHONY DITIZIO
1951 NW 7TH AVE
STE 160

MIAMI, FL 33136

SUBJECT: A. JUNIOR HOLDINGS, LLC
Ref. Number: L10000124995

We have received your document for A. JUNIOR HOLDINGS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed biank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. _

Tammy Hampton
Regulatory Specialist |l Letter Number: 112A00011320
Registration/Qualification Section

www.sunbiz.org
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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 Statuwtes, the undersigned limited

liability company submits the ol!ow:ng statement in order to change ils registered oﬁ“ ice or regisiered
agent, or both, in the State of Florida,

I. Name of the limited liability company: £ -JUn0R HpINaes DBA THE 1) P STORE 6262

2. (a) Principal office address of limited liability company: SO RS _[SHIN ST
(Note; MUST BE STREET ADDRESS) SU(TE YO
U LAKES FL T 'So/é
(b) Mailing address of limited liability company: S AS AHARoVE

(Note: MAY BE POST OFFICE BOX)

Dee ot 202 L1000 124995

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registercd Agent: Vel K QO/U%

Registered Office Address: Lé/& § NMNE JE" AvE
Ao RTH 422,772 BEAH
) FL_T3/462

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

NEW Registered Agent: LATHONY h | Ti2/0
NEW Repistered Office Address: '/'95’/ [/VLJ Tt A Suite /60
(MUST BE FLORIDA STREET ADDRESS) 271 )

FL_22/2¢4

If the limited liability company is not organized under the laws of the State of FFlorida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the rcgmlercd office

and the business office of the regisiered 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 oForganlzatlon

or the operating ag nt of the hrAited liability company.
Vi 5///0 {
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Signature of a member or authorized representattve of a member o ES
— SFm
Ty
Mofuy b(?’ft/@ @ ozE
Printed or typed name of signee -:g ;:(J. ‘f? e

i hereby accepi the appointment as registered agent and agree 1o gc! in lhrs capacity. [ furt reeto
4@ prowsmm of all sigtu es relative to the proper and complete perforinance o ﬂjzmes,

comp
fam gium ar wzl an anccpl the abli afions oj nry position as reg.'sfere agent as provideg T
Jrer Or, i umen( is hein

this Jiléd to merely r Eﬂecf u change in the registered office
ress ! hereby confi rn% e limitedNiabi Hy company has been notified inwriting of this chinge.

Signature of Registered Agent &

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

INHS18 (05/08)

AT TPy




