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COVER LETTER d w

TO: Registration Section
Division of Corporations

SUBJECT: __ Monster Yogurt L.L.C.

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:

Edward A. Storey Il

Name of Person

Thorne & Storey, P.A.

Fim/Company Ton
A

212 Pasadena Place =
Address : D

o

o)

Orlando, FL 32803 oy
City/State and Zip Code Sk

estorey@tslawgroup.com
E-mal address: (to be used for future annual report nonification)

For further information concerning this matter, please call:

Edward A. Storey lll
Name of Person

at(__407 488-1222
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

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
"BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowszons of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

liability com any submits the following statement in order ro change its registered office bg;’ie istered
4 ge 44 g

agent, or bo , in the State of Florida.

1. Name of the limited liability company: Monster Yogurt. L.L.C.

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Apopka. FL_34787
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 3030 EAST SEMORAN BOULEVARD

Apopka, FL 34787 ‘

8/13/2012 L12000103992

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: Tron =

e =)

Registered Office Address: 1840 SW 22ND ST. AL

4th Floor 3230 o

: 8 Yis oo

AT T 3

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address: “:

' oz

NEW Registered Agent: Thorne & Storey, P.A, 2 4

NEW Registered Office Address: | 212 Pasadena Place
(MUST BE FLORIDA STREET ADDRESS.

Orando FL.32803

If the hmlted liability company is not organized under the laws of the State of Florida, it is hereby
" confirmed that after the change or chan fes are made, the Florida street address of the reglstered office
and the business office of the registered agent wili be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed at the change(s) was/were authorized by an affirmative vote
- of the me s ophe limited liability company or as otherwise provided in the articles of organization
Ao /i th o habl ity company.

, Leend

Signature of A member or a.uthonzned representstive of a member

Pleasant A. Lewis

Printed or typed name of signee
_ Iher b a c thea intme. ster agent and agree to gct in rhzs capacity. I further agree to
y p%om 7f .s' lizttvg he rbgr com ete !f or ané@ (‘J'ﬁ my ;Zttes
acgeptt at:o y po as provi or.in
%‘;1, ter é:e ument xs eT to meriyr ectac an e m h&é
adadr  con rm t t ¢ limited ty company Has been notified in wrmng t zsc nge.

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

INHS18 (05/08)
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