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COVER LETTER

TO:  Registration Section
Bivision of Corporations

SUBJECT: ROCK N ROLL RIBS, LLC

Name of Limited Liability Campany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

MITCH TANNE

Name of Person

ROCKNROLL RIBS, LLC

FirmCompany

C/O 6295 SHADOWTREE LANE

Address

LAKE WORTH, FL 33463

Ciy/Siate and Zip Cade

ROCKNROLLRIBS@GMAIL.COM

Pemail address: (1o be ised Tor future annual report notilication)

For further information coneerning this matter, please call:

MITCH TANNE al(__ 954 647-2457
Name ol Person Arei Code & Davtime Telephone Number
STREET/COURILR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

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

INTISES (5/08)




]

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

Pursuant to the provisions of sections 608416 or 608308, Florida Statuies, the undersignied limited
fiahility company submits the I[uf!'r.nrfng statenmient In order to change Its regisiered office or registered
aeend. or both, in the Stete of Florida,

I. Name of'the limited liabiiity company: ROCKNROLL RIBS, LLC

2. () Principal office address of limited Hability company:

(Note: MUST BE STREET ADDRESS)

LCORAL SPRINGS. FL 33076 . <
- o
(hy Mailing address of limited liability company: .:“. ‘-'::—J_I:_U_
(== o ool
(Note: MAY BE POST OFFICE BOX) C/Q 6295 SHADOWTREE LANE 5T
LAKE WORTH, FL 33463 N o<
= 2T
12/14/2010 L10000127943 :.f—, BTl
3. Date of filing/registration in Florida 4. Document number : bart
-t '%f‘"
3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 7#
Registered Agent: RICHARD GOLDMAN
Registered Oftice Address: 4424 NW 113TH WAY
CORAL SPRINGS, FL 33065

(by Lnter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

IVEY TANNE
NEW Registered Office Address: C/Q 6295 SHADOWTREE | ANE
(MUST BE FLORIDA STREET ADDRESS)
LAKE WORTH

J1.33463
I the Timited liability company is not organized under the laws ot the State of Florida. it is hereby
conlirmed that afier the change or changes are made. the Florida street address of the registered ofTice
and the business otfice of the registered agent will be identical. Or. in the case of a Florida limited
linbilitygompany. it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of thes

sipbers of the limited liability company or as otherwise provided in the articles of organization
D ng agreemcl e fln’lllt‘d liability company.

4 . T 0 0
Silfaflire of a membera authotized repréeatdise ol o member

MITCH TANNE

Printed ar 1 ped nane of signee

! lierehy (;c'myn the appointmen as registered agent and agree o aet in this capagity. 1 further agree to
complewitl the provisions of all statutes relative (o the proper and complere fle}jfw‘nmnce of miv ditios,
anel Fam famiticn: witlh and dqecept the obligations of nnvposition ay registered agent as provided for in

pgper 00N FN0 O, if this dociment is being fited to merely reflecta change ‘in the registered office
adeliess, Dherehy ponfirng that the linvited /!u/}hff_l‘ company Has hecn nuﬂ_fﬁ'm?L i writing of this change.
Wy |2IALL
/

Signature ol Registered /

et
I%Si(]ll of Corparations, P.O, Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INFIS IS (03708




