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COVER LETTER

TOQ:  Registration Section
Division of Corporations

PEDDLER'S PAVILION, LLC
SUBJECT:

Name of Lunited Liabihty Company
Dewr Siror Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Andrew Allen

Name of Person

Firm/Company

701 Screnoa Koad

Address

Santa Rosa Beach, FL 32459

Civv/State und Zip Code

Andy@Peddlers3DA cony Jennifer@PeddersIDA com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Andrew Allen 678 4914844
atg }
Nume of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is o check for the following amount:
) 325 Filing Feu ) £33 Filing Fee & Certified Copy

INFHISTS (2/1)



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

Pursyani 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
submits the joltowing siatement in order to change its registered office or registered agent, or both, in the State of Ilorida,

PEDDLER'S PAVILION, LLC

[. Name of the limited lLiubility company:

10343 E COUNTY HWY 30A
(b)

20 ()

Maiting address of himited lability company:

Principal office address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(Nore: MUST BE STREET ADDRESS)

INLET BEACH. FL 32461

12/26/2012 £12000160255

Date of filing/registration in Florida 4. Document number

L2

ROBERT L JONLES 11

30 ()

Registered Apent and Registered Ottice shown on the records ot the Flonda Dept. ot State:
44035 COMMONS DRIVE LEAST SUITI 102
Registered Ottice Addiess  (MUST BE FLORIDA STREET ADDRESS})

DESTIN
i FL

ROBERT 1L JONES Il

Enter name of NEW Repgistered Agent and/or NEW Registered Office uddress:

(b)

300 GRAND BLVD 5270

NEW Repistered Otfice Address:

MIRIMAR BEACH FL32550

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thatafier the
or changes are made, the Florida street address of the registered office and the business office of the registered

change
agFwiibe itentjefT Y Or. in the case of a Florida limited liability company, it 15 hereby confirmed that the change(s)
“Srmative vote ol the members of the limited liability company or as otherwise provided in

ey o RErating agreement of the limited liability ===
Sdtes Alle—

Printed or typed name of signée

. ...native of 8 member

! hereby accept the appointment as registered agent and agree to act in this capacity, | further agree to com{){v with the

provisions of all statutes relutive (o the proper and complete performance of my dities, and [ am ]‘?mriliur with and uccept
the ubligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is heing filed
1o merely reflect a chunge in the registered office address, I héreby confirm that the limited Tiability company has been

notified tn wriliny of 1lYs change.

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FHLING FEE: $25.00

[NHSIS (2/84)



