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b
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2017

THOMAS DUNFEE JR
2268 WEST END CT
LEHIGH ACRES, FL 33973

SUBJECT: SNAPPY TOM'S LLC
Ref. Number: L12000149345

We have received your document for SNAPPY TOM'S LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed*and is being

returned for the following correction(s):
The registered agent information must match our records in section 5a, see

enclosed document.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1l

Letter Number: 817A0C024496
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COVER LETTER

1]
TO:  Registration Section
Division of Corporations

-t

SUBJECT: - SL?‘.A-/’/’Y S 8 LL

/7 Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agen/Registered Office Change and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

/; ;Om/hf Z '0:/,1/::& (j

Name of Person

-j:’f APPSO ,

///I-'irm/(,‘ompan_v

2265 (e 5,f 7

Address

Z-&/Z.yr'q/x ACA(’J} ﬁ/, ?30773

e Cil)’/Stal{and Zip Code

\7:77;;’4'_3 . QU/I/CCC_ @_S‘AMOA « C O

E-mail address: (1o be used for future annuaf report notification)

For further information concerning this maiter, please cali:

—77/;:#5 dﬂAL. a(_ 239 4y 240 1/37

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Talahassee. Florida 32301
Enclosed is a check for the following amount:
ﬁS?_S Filing Fee 0} $55 Filing Fee & Certified Copy

INHSIB (2/14)



S*I'A'I'l*'.l\'"':i\"‘[' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secrions 603.0014 or 603.0116, Florida Stataes. the wndersigned limited liability CONENINY

.;'_z_;hn{i}'.s' the follnwing siatement in order o change its registered office or registered agent, or hoth, in the State of
oridd.

. e
e e T C o s LLEC
1. Name of the limited lability company: 2l AL ¥ (22 S
= 44 g
20 (&) MNP s S Crn S (h) j"’v’ff"y gpn_S
!‘rincig;:’((fﬁicu address of limited liability company: x\lnilﬁfn_{;@lrc,\:. of limited liabilits company
tNore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BUN)
2208 Wesr £ 7 2068 err EaS 7

La/ﬁ/\A ,Acnr}-, /E/ 23973

Lbsh Aeres F/_3257

Aov 262071

Ly2000185345
3. Lyate of ﬁliﬁgjrcgislrmion in Florida 4, Document number
5. (@) l///,z(;,f?’(j S 7 7es (c?(‘!.fﬂ@r(/l- 7o Sheea7sr Fac
Registered Ageni and Registered Office shown on the records ui“lhu’flnridu Pept. of Stat:
"\
Registered Oflice Address

(MUST BE FLORIDA STREET ADDRESS)

[3302. L«/‘to/'/l/g &ﬁ‘/ﬁ} {c;uﬂ_—/’ _5(./.7’&,4— X
S R 236/2 240y

7
o o L L T

Enter name of NEW Registered Agent anedfor NEW Registered OfMice address:

h'%;ﬂ L /0 V/l‘é"' I

NEW Registered Ottice Address:

D265 Wes7 EoJ 7

/_eA,'/( ( /]Lc.‘ s

I the limited liability company is not organized under the laws of the State ot Florida. it is hereby contirmed that atter
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 continmed 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 organization or the operating agreement of the limited liabiligy company

O > >=77 s | Lo .
Signature of s member or wdhGri> o o

Teolative of a member

14
{

FlL.3257)

Printed a1 1y ped name of signee
P herehy accept the appoiftinent as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all stuntes relarive to the praper und complete performance of mv dutics. and 1 _(.rmﬁum'hur with and aceept
the obligations of my pasition as registered agent as provided for in Chaprér 603, F.S, Or, ."// this document is being filec
to merely refleet a change in the registered office address. hérehy confirm that the limited Tiabiline compam has be
nenified in writing of this change. ’

Signature ol Registered Agcfit

/
ivision of Corporationss P.(. Box 6327+ Tallahassee, FLL 32314

FILING FEF: $25.00
INHISTE (210

hien




