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This email and any attachmenis to it may be confidential. If this email was sent to you in
error, please notify me immediately by reply email, and please do not use, distribute,
retain, print, or copy the email or any of its attachments. LegalZoom is not a taw firm and
can only provide self-help services at your specific direction. LegalZoom.com, Inc. is a
registered and bonded legal document assistant, #0104 Los Angeles County (exp.
12/13), and is located at 101 N. Brand Blvd., 11th Floor, Glendale, CA 91203,
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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: EQUINE GIFT BASKETS LLC

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:

Barbara Dang

Name of Person

Legalzoom.com, Inc.
Firm/Company

100 W. Broadway Suite 100
Address

Glendale, CA 91210
City/State and Zip Code

CUSTOMER'S EMAIL ADDRESS

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Barbara Dang at(__ 323 962-8600
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
Tallahassee, Florida 32301 .

Enclosed is a check for the following amount;:
[]$25 Filing Fee $55 Filing Fee & Certified Copy

INKS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectiony 608.416 or 608 508, Florida Sianues, the undersigned limited

liability company submits thé following statement in order to change its registered office or regisiered
agent, or bolh. in the State of Florida,

I. Name of the limited liability company: _______ EQUINE GIFT BASKETS LLC
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 20827 S1sl Orive

lake Cily FL 32024 == ==~ =
(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 20827 51st Drive
l.ake City, FL 32024

06/28/2012 L12000084879
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: United States Corporation Agents, Inc.

Registered Office Address: : 13302 Winding Oak Court Suite A
Tampa, FL 33612

(b) Enter name of NEW Registered Agent and/or NEW Registered Qffice address:
NEW Registered Agent: Juanita Sue Eckles -
NEW Registered Office Address: 20827 51st Drive
(MUST BE FLORIDA STREET ADDRESS}

Lake City FL32024

If the limited liabilily company is not organized under the jaws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Fiorida sureet address of the registered office
and the business office of the registered agent will be identical. Or. in the casc 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 of organigation
or the operating agreement of the limited liability company. N 2,
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A "
ure of Registered Agent

Juanita Sue Eckles
Division of Corporations, I'.0. Box 6327, Tallahassce, FL. 32314

FILING FEE: $25.00




