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COVER LETTER

TO: Registration Section
Division of Corporations

supspcr. ©0nzos Salty Snacks LLC

Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Timothy Gonser

Name ol Person

Gonzos Salty Snacks LLC

FimvCompany

9502 60th Way

Address

Pinellas Park, Florida 33782

City/State and Zip Code

tgonzo1@yahoo.com

1:-mail address: {to be used for fisture annual report notification)

For further information concerning this matter, please call:

Timothy Gonser a 727 ,460-7250

Name of Person Area Code & Davtime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallabassee. Florida 32301
Enclosed is a check for the following amount:
(3 325 Filing Fee O $55 Filing Fee & Certitied Copy

INHIS1E {12/13)



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

Pursuant 1o the provisions of sections 605.01 14, Florida Statutes, the undersigned limited liabifity
company submits the following statement in order to change its registered office or registered ugent, ar
both, in'the State of Florida.

1. Name of the limited liability company: Gonzos Satty Snacks LiC

2. () Principal office address of limited liability company: 9502 60in way
(Noge: MUST BE STREET ADDRESS) Pinalias Park FL 33782

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

February 14, 2012 L12000021960
3. Date of filing/registration in Florida 4. Document nuimber

5. {2a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

RCgiSlCI’Cd Agcﬂl: Corporation Service Company
Registered Office Address: 1201 Hays Strest

Tallahassee FL 32301 i . —

{b} Lnter name of NEW Registered Agent and/or NEW Registered Office add rc‘;‘_.ij:‘ ;: _“
e

NEW Rcgistercd Agent: Timothy Gonser P "
NEW Registered Office Address: 9502 60th Way ro TR
(MUST BE FLORIDA STREET ADDRESS) o o

Pirehias Park - L ars?

If the limited liability company is not organized under the laws of the State of Florida. it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business oftice of the registercd agent will be identical. Or. in the casc of a Florida limijted
liability companya it is hereby confirmed that the change(s) was/were authorized by an affiemative vote of
the members of {ht limited liabilijy company or as otherwise provided in the articles of organization or
the operating ayrgtmen 0!'1h7¢ilcd liability company.

2.

Sigrature ol o nTe.mhv.] ar amthorized repfesentative of n member

Timolhy Gonser
Printed or typed name of signes

I herehy t;ccc?)! the appointment as registered agent and agree (o act in this capagcitv. 1 further agree 1o
complywith the provisions of all statutes relative to the proper and complere perforinance of my duties,
and [ am familiar with and aeeept the obligations of mv position as registered agent ay provided for in
Chaprer 60 if this dodunient is being filéd 1o merely vefleet'a change in the registered office
acklress 4 e limited liability company fas been notified in writing of this chiinge.

Signature of Regisgered Apent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (12/13)



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

Pursuant 1o the provisions of sections 605.0114, Florida Statwtes, the undersigned limited fiahifity
cun}yjqny submits lhcq/oh.'awmg statement in order to change its registered office or registered agemt. or
hoth, i the State of Florida,

1. Name of the limited liability company; Gonzos Saty Snacks LLC

2. (a) Principal office address of limited liability company; 8502 60th way
(Note: MUST BE STREET ADDRESS) Pinellas Park FL 33782

(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

February 14, 2012 L12000021960
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:

Registered Agent: Corporation Servece Company
Registered Cffice Address: 1201 Hays Strect
Tallahasses FL 32301
4 . —h

e T
el s

T
(b Enter name of NEW Registered Agent and/or NEW Registered Office add rcsié__’}': . ‘-

- - .

NEW Registered Agent: Timotny Ganser :';': -
NEW Registered Office Address: 9502 60th Way . R

(MUST BE FLORIDA STREET ADDRESS) -
Pinelias Park =FLL 33782

El

Uil b
If the limited liability company is not organized under the laws of the State of Florida. it iS'hereby
confirmed that afler the change or changes arc made, the Florida street address of the registered office
and the business office of the registered apent will be identical. Or. in the case of a Florida limited
liabitity company. it is hercby confirmed that the change(s) was/wete authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the OWN pf the ljpfited liability company.
A Li—

Lienature of 2 member of authomized reprdsentative of o inember
2 P

Timotty Gonser
Printed or tvped name of signee

1 herehy qcce/ul the appointment as regisiered agent and agree to aet in this capacity. I further agree 1o

comphy with l,}q provisions of all stquutes refative to the proper and compliete perforinance of my duties,

and 1am famiticr with and decept the obligations of my position as registered agemt as provided for in

Chapter 503, I.5 O, if thisdocument is )ein;]r Jiléd 1o merely reflect’a c rrmls:_c in the registered office

address Phere cgn‘wf /}@ the limited liability company las been notified in writing of this chinge.
Dt

Signature of Rc%}élcrcd Agent

Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314

FILING FEE: $25.00
INHSI8 (12/13)



