(I-Qequestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  [Jwar [ maL

(Business Entity Name)

(12749

{Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

900250756999

—

a3

=
c
w—t

1

w
=
@

£
@

05/ 26/ 13-

-CHT=E~=-003 #3570

‘N, Culigen oct -3 1!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2013

EVON MIPEI
8907 SUNSCAPE LANE
BOCA RATON, FL 33496

SUBJECT: STICKS AND PICKS LLC
Ref. Number: L12000007649

We have received your document for STICKS AND PICKS 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):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, W|th|n 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.

Neysa Culligan
Regulatory Specialist Il " Letter Number: 113A00021458

www.sunbiz.org
Division of Corborations - P.O. BOX 8327 -Tallahassee. Florida 32314



-

Lo , covesi (BITER

TO: Registration Section
Division of Corporations

SUBJECT: 577604@( /D //(f/zf

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:

stor H)DE/

Name of Person

ST7EKs Ayyp YOS

Firm/Company

84 fé/f/j("ff?’é' Lopre

Address

focr ZHme FL 335%

City/Statc and Zip Code

Svemn el @ E W Coh

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Vo' /H710%/ w Yt 75/ -/575—

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

Tallahassec, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMP{}LN‘L’\

v

1
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: {770/0 mlﬂ/wj [Lc
2. (a) Principal office address of limited liability company: & 29 7 S# ALY Lpne

(Note: MUST BE STREET ADDRESS) BocH R¥Zn L 23794
(b) Mailing address of limited liability company: 8900 Stuadmie Lpre
(Note: MAY BE POST OFFICE BOX) . BoCA I BTt FEI32¢96
4-12-13 L. /L6000 7€ ¥9
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of thc‘F lorida Dept. of State:

1200 lHays S
“Tallabhassee , 1 32301

Registered Agent:
‘Registered Office Address:

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

NEW Registered Agent: ﬂ' o/ ﬂ / %/
NEW Registered Office Address: 8507 SyiSCAPE Ltre
(MUST BE FLORIDA STREET ADDRESS)

ocH JFL

If the limited liability company is not organized under the laws of the State of Florida, it is ggby :

confirmed that after the change or changes are made, the Florida strect address of the registgred:offi

and the business office of the registercd agent will be identical. Or, in the case of a Flonda lifriited

liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmatiye Bie oﬁ-[

the members of the limited liability company or as otherwise provided in the articles of orgf_ﬁ‘jggtioﬁ;‘br —
- ] r—

the operating agreement of the limited liability company. FARAPN
g"" / % -—6922—\. T m
- w7 = o
Signature of a mentber or authorized representative of a member {:) _'f:‘ —
L4 L4 =3 :.'ﬁ- Q
Slon L. /7/DE/ SRR

“ Printed or lyped name of signee

[ hereby qccehot the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all stqtu eg relative to the proper and complete performance of 6Ty uties,
and { am familiar with and dccept the obligations of my'position as registered agent as provided foy in
Chgpter 08, F.8. Or, if this document is being filéd to merely r(Eﬂecl a qhaggg in the registered office
ddress, I hereby confirm that the limited liability company has been notified in writing of this change.

Svo 7 Pt

Signaturc of Registered Agent

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

INHS18 (05/08)




