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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
IMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0014 or 605.0116. Florida Statutes, the undersigned limiied liabiline company:
submits the jollowing statement in order to change its registered aflice or registered cgeat. or both, in the Siate of

Florida.
1. Name of the limited liability company: CAKE & CRAFT LLC
2 sy 7420 TPC Blvd | i, 7420 TPC Blvd

Prancipal otfice address of Himited ;Iinbih'r_v conpany: Muiling address of Bmited liabilisy company:
(Note: MUST BE STREETADDRESS)Y (Note: MAY BE POST OFFICE BOX)
Ste 6 Ste 6
QOrlando, FL 32822 Orlando, FL 32822

06/15/2012 L12000079630

1 Date of filing/registration|in Florida 4, Pocument mumber
5. (2) UNITED STATES CORPORATION AGENTS, INC.
Rewstered Agent and Registered Ofhice shc'lawn an the records of the Flarids Dept. of State. wt f_‘ "T‘\
13302 WINDING OAK COURT % 2
: I8 -~
Registered Office Address (MUST BEVFLORIDA STREET ADDRESS) d’:’ — '\:/
\ TR |
A -
= e %
a

» Registered Agents Inc.

Enter name of NEW Registered Agent antifor NEW Registered Olfice addresy:

3030 N. Rocky POirl'l]t Dr.

NEW Registered Orfice Address:

STE 150A

Tampa |, 33607

If the fimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are wade, the Floridn street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of ajFlorida Jimited liabtlity company, 1t is hereby confirmed that the changeds)
was/were authorized by an atfirmative vete of the members of the limited liability company or as otherwise provided in
the urticley ol organization ar the operating agreement of the imited liability company,

TR e 3T Riley Park

Signanue of a member or adthorized Tepresentativelol a member Pristed or typed nasne of signey

! hereby aocept the appointment as reisteped agent and agree to act in this capaeitv, 1 furither agree (o comply with the
provisions of all starutes relative 1o the proper and complete performance of my dutics, and !_f.'n_;ﬁmaﬂfur with and uccept
the ublipations of my position as regisiered agent as pravided for in Chapiér 605, 1.8 Or, {’[ this document is heing filed
to merely reflect a change in the regisiered\office address, 1 héreby confirm that the limited fiability company: has been
nafizfed Ty piting of this chunge. - ’
/{w Bill Havre| - Assistant Secretary

Signatury of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: 325,00
ENHR8IS (2715




