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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 7844184
AUTHORIZATION
COST LIMIT

ORDER DATE : August 26, 2015

ORDER TIME : l1:09 PM
ORDER NO. : 76134B-005
CUSTCMER NO: 7844184

CHANGE OF AGENT

NAME : AUSTRALIAN DONUTS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMTINER:




COVER LETTER

TG:  Registration Section
Division of Corporations
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SUBJECT: i/”’f“ a »tf,i, /747 Ty L

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Cffice Change and fee(s) are submined for fiing.

Please return all correspondence concerning this matter to the {ollowing:
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Name of Person
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Firm/Company
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Address
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Ciry/State und Zip Code
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E-mail address: {to be used for future annual report notmc.allon)

For further information concerning this matter, please calt:
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Name of Person Area Code & Daviime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Cliften Building P.O, Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount;

Tl $23 Filing Fee O 8§55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Standes. the wndersigned limited tiahility campany
submits the following siatement in order 10 change irs regisiered office vr registered agent, or both, in the Stare of
Fiorida. ' '
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Principal office address of limited lability company:
(Note: MUST BESTREET ADDRESS)
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Mailing address of timited Hability company:
(Norw: MAY BE POST OFFICE BOX)
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3. Date of filing/registration in Florida 4. Document number
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- CotPotavon Servive Comtan

Repistered Agemt and Registered (iYice shown on the records of' the Florida I)\L:pt. of Staie: Vl
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Registered Oftice Address
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(MUST BE FLORIDA STRELT ADDRESS)
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Enter nome of NEW Registered Agent andor NEW Registered Office address: i—,{.’.l - .
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tf the limited liability company is not organized under the faws 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 office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
Lh,cg'arlncles of; c»rgamz:gj);m or the oggratmg agreement of the llmned‘_hgblln_\-’ company.
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Signarure of a member or suthorized representative o' member

K3 N 2

DI DAL

Printed or tvped name of signéc

1 hereby aceepr the uppointment as registered agenr and agree 10 act in 1his capacinv. 1 further agree (o comply with the
pravisions of all statuies relarive to the proper and complete performance of my dwiies, and | um famitivr with and accept
the obligationy uf my position as registéred agent as provided for in Chaptér 603, F.S. G
to merely reflect a change in the registered oﬁ?ce address, [ here
notifiedin writing of 1/ )

. Or, i this document is being fited
by confirn that the limited Tiabiline company has béen

change. ,
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Sighature of Repistered Agent i
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Division of Corporativnse P.O. Box 6327e Tallahassee, FL 32314
FILING FEF: 525.00
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