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Rogers Towers PA

Florida.

I. Name of the limited liability company:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED L1ABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0118, Florida Statutes, the undersigned limited liabli
submits the following statement in order to change ifs registered office or regisiered agent, or both, In

12:09:04 p.m, 06-20-2018

compan
rze State q),;
210 Donuts, LLC
2.{a) ... (b)
Principal office oddress of limited liability company: Muiling address of limited liability company:
: MUS REET ADDRE, {iNote; MAY RE POST QFFICE BOX)
159 Yellow Bill Lane e 159 Yellow Bill Lane
Ponte Vedra Beach, FL 32082 o Ponte Vedra Beach, FL 32082
July 17,2012 112000092744
3 Date of ﬁlingjfegislralion in Florida 4. Document nuinber
5. {a) .
Registered Agent and Registered Office shown on the records of the Floridn Dept. of State:
Richard Q. Lewis, I1{
Regiered Office Address  (MUST BE FLORIDA STREETADDRESS) Zo @
100 Whetstone Place, Suite 200 ()
it et S e e ';;3,‘-_ % -
- — —-
St. Augustine FL 32086 é’-g’ ~
B © O
) _ ___ . Lo ©
Enter name of NEW Registered Agent undior NEW Regintered Office address: o w0
.‘E_ .l-;-‘ o
[ I ] —
Ellen Avery-Smith _?r' o
NEW Registered Office Address:
100 Whetstone Place, Suite 200
St Augustine L FL 32086
If the limited liability company is not organized under the law

the change or changes are made, the Florida street address of t
agent will be identical. Or,

was/were auvthorized by an

the articles of or )

or the operating agreement of the limited liability company.
John Griffey
Signature ofar ithonzed representalive of o membet
I hereby accepidhe appointment as registered agent and a

provisions o statutes relative 10 the pr

the abl:‘?atr‘ons of my position as registere

to merely r

nati

s of the State of Florida, it is hereby confirmed that afler
in the case of a Florida limited liability company, it is

he registered office and the business office of the registered

hereby confirmed that the change(s)

affirmative vote of the members of the limited liability company or as otherwise provided in

Sign2fure of Regslered Agdit

INHS 18 (/14)

FILING FEE: $25.060

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314

Prinicd or fyped name of signoe
ee g acl in this capacity. ! further
gper and complegpedqormance of m pﬁw es, aj.-?d Ia
! agent as provided for in Chapter
eflect’ a change in the registered oﬁi
g in wn'n‘zi of this change.

2 5, F.S. Or,
ce address, 1 héreby confirm that the limited

agree 1o comgly with the
m jgaml!far wlth and accep!

:_'{_ this document is being filed
iahiifty company has been
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