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COVER LETTER

y
,-10: Registration Section
Division of Corporations

sumeer. cuddles N Bubbles Grooming LLC

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 fotlowing:

Tiffany A. Sullivan

Name of Person

Moore, Hill & Westmoreland, PA

Firm/Company

220 West Garden Street, 9th Floor

Address e
. "E i —
. e tad
Pensacola, Florida 32502 LB
City/State and Zip Code £ -
"'g'ti,';_ A
tsullivan@mhw-law.com | .
E-mail address: (to be used for future annual repert notification) 'f’:: :
[l .
For further information concerning this matter, please call: T“j‘ 3
2
Tiffany A. Sullivan 850 | 434-3541
Name of Person 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 folowing amount:
$ $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

’

b
Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
lakidty comé;m_:y submits the foliowing siatement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: CAACJCHN N RBubbles 6"‘° o™ "Y\& L

2. (a) Principal office address of limited liability company:_ {4 0__E&%F N e Mule Road
(Note: MUST BE STREFT ADDRESS) PevSarela Floesdon 33TV

{b) Mailing address of limited liability company: 40 Fast Nine M:‘e. Recad
{Note: MAY BE POST OFFICE BOX) _Pentacela —Eloridas Qg1

1d]lesjaoia Liaooo!S €94

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: Tamm ‘-! . @ v cd S
Registered Office Address: b 339 Datas Avenud
PO &

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

NEW Registered Agent: Samantha R chordge
45 g MowFx hane.
rd

—Contenmanmt  FL__38S33

If the limited liability company is not organized under the laws of the State of Flonda, 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 registered agent will be identical. Or, in the case of a Florida limiled "V -,
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of2> .5
the members of the limited liability company or as otherwise provided in the articles of organization or }:‘

the operating ?aﬁm of the Jimited liabil{ty company.

SignanbcM}lhon'zcd represensative of 2 member

T any  Sollivan

Printed or typed name of signee

NEW Registered Office Address:
(MUSTBE FLORIDA STREET ADDRESS}

I herebv accept the appoimment as registergd agent cnd agree o gct in this capacity. 1 further agree 1o 5537%.
compywigh the provisions, of all sn}m eg refative to the proper and complete performante of my duties, =
(n; [aun familiar wirh a 7.accepfneo‘]1 ations, o uyposu/ona register agen}r)as provided for in
dnrz document is emg ildd 10 merely r;ffecmcran el eregjstfg'e office
dit f

C a;(;prer as, F.5. Or, 1en ! y { he
a (reis, 1 héreby co:y‘irmrrgtne fimited liability company has been notified in writing af #
Signature of Registered Agen| '

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

is change.

INHS18 (05/08}
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