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” " , COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: /\a. Sombra. Cottee , /\/_C/

Name of Corporation

DOCUMENT NUMBER: 2. /20001327384

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬁaéé (’-‘;//6‘.9@"@_

Name of Contact@erson

Lok Sormbra coj%%e 1L C

Firm/Company

319 Lo Hucfe,na{/a. [ rive.

dress

Indian Rocks Beach , FL 23785

City/State and Zip Codé

bobbi o llespie @ gunail . corn
E-mail address’ (to be uSed for futureAnnual report notification)

For further information concerning this matter, please call:

[30bbi (Lijlescie wl 27 ) 4-33-5309

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEO43 (03125



Division of Corporations

November 18, 2013

BOBBI| GILLESPIE
319 LA HACIENDA DRIVE
IKNDIAN ROCKS BEACH, FL 33785

SUBJECT: LA SOMBRA COFFEE, LLC
Ref. Number: L12000132784

We have received your document for LA SOMBRA COFFEE, LL.C and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You submitted the wrong type of form, proper forms enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tim Burch |
Regulatory Specialist Il Letter Number: 113A00026614
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STATEMENT OF CHANGYE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.308. Florida Statutes, the undersigned limiied
liability company submits the following siatement in order to change its registered office or regisiered

agent, or hoth, in the State of [Florida,
7
1. Name ofithe limited liability company: Lﬂ/ SOmé"&\» gﬁ%&‘?y LLC
2. (a) Principal office address of limited liability company: 923 4 &63- /tA“V‘»S-f ﬁj

(Note: MUST BE STREET ADDRESS) Sem ;no/e?, FlL. 3377
(b} Mailing address of limited Hability company: S:a..w’) =

(Note: MAY BE POST OFFICE BOX) - -

10 /18/12_ LIR2.000 I1BAT B4

3. Date of filing/registration in Florida 4. Document number .

(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ' LI
! I

7—/1(‘_’, Cjom/ﬂmn )/ g(frlﬂo FA]’!DV).- o
L7// Cénfer“(/f//é @dﬂaﬂ PR
Mmﬂzﬁ:@_fﬂﬁ_lﬁ_&?ﬁ_ L

5.

Registered Agent:

Registered OfTice Address:

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

Lovbb vﬂf,'//e_sypz'&
G342 Dok harst 1RA.

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) Seminal £, FL 3377 .
JLL "

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida strect address of the registered office

and the business office of the vegistered agent will be identical. Or, in the case of a IFlorida limited
liability company. it is hereby confirmed that the change(s) was/were authorized by an aftirmative vote of
the members-of the limited liability company or as otherwise provided in the articles o'i;ntlf\;emﬁuiun or -

Loob b @J//espﬁe, Mo

the operating agreement of the limilcd’liabilily company. EmoR
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Signature of st member or authorized representgive of @ member b Ses camerry
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Printed or typed name of signec

—uw
I hereby accept the appointment as registercd agent and agree to ael in this capacitv@EAn A8 ok
complhywith the provisions of all steiies relative (o the proper and complere perfori (] ) (TIPS,
froviged for in

and 1 am familiar with and decept the obligations of my position as vegisigred adent (
08, e if this document Is heing filéd 6 merely veflecr v chonge i thekregisiered office

Chaprer
adelresy

hereby confiim that the limited liability company liay been notified i veriting of tiix elicnge.
- L o

Signature of Registerad Agem
Division of Corporations, P.O. Box 6327, Tallahuassee. FI, 32314
FILING FEI: §25.00)

" INHS YR (05/08)



