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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 5\"00k\\m \/\ ey’ Eaaﬁ CO

. No.%2 (C
Name of Limited Llablhty 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 following

Chreh ana Stonb

Name of Person

Arooklyn Watcr ENiCrprises

Firm/Company ::E_:: 'ir% -
5355 To (@enty Rd- S.N02 aon
Address :‘ i::-
O0CH htn ) BDYY G
City/State and Zip'Code

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

CNCISNana © by Ook N wm%rb@qu (O

For further information concerning this matter, please call

isBary ST « 3

U5 - 1490
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount
Q $25 Filing Fee

Q $55 Filing Fee & Certified Copy
INHS I8 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F[ollowing statement in order to change its registered office or registered

agent, ‘or both, in the State of Florida.
1. Name of the limited liability company: iisgngk\bd warce. Bacel ¢o. wo. 3, L

2. (a) Principal office address of limited liability company:_$339 tows ¢tTer. gd. s. F03

(Note: MUST BE STREET ADDRESS) Bocnr 2avTons, FL 3 N3G
(b) Mailing address of limited hability company: 5359 Townm cfurt BD.®. IO
(Note: MAY BE POST OFFICE BOX) _Bota tarorr, L 334B
2 e 13 Li13000m s 223
, L

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:
Soma tvwa~ D, Mg vensreen

Registered Agent:

Registered Office Address: $3s 5 TowuncteTer, 0. 8. Foal
£ Yo

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
é’u Risriand_ _Sraié

$555 TOwN c.‘e(.srr'ea._ 2Q., STE O
Ce

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

,FL

[f the limited liability company is not organized under the laws of the Statc of Florida, it is hereby
confirmed that after the change o es are made, the Florida street address of the registered office
and the-tugess office of the reg @d agent will be identical. Or, in the case of a Flonda limited
igbikty-cofipz i itljs ereby g ed that the change(s) was/were authorized by an affirmative vote of
e lim

red-hgbility company or as otherwise provided in the articles of organization or
8 limited Jability company. —
=
: r poul
¥ - (=%
. g -

&of a member or authorizdd representative Qg member =

S s
v
Srevew M. fasseeetr, Mo QI
Printed or typed name of signee s .
" D

ppointment as registered agent and agree to qct in this capacity. A furtjlzéf‘a ree to

[ hereby qcceﬁ?t the a
comply with the provisions of all statules relative to the proper and complete ‘ferformay‘ce of my duties,
and [ am familiar with and dgcept the obligations of my position as registered agenf as:provided for in
Chapter 608, F.S. Or, if thif document is being filed 1o merely rgﬂect a charége in the vegistergd office

addres, ereby confirm mited liability company has been notifiedin writing of this*change.

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

INHS18 (05/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2013

CHRISTIANA STAIB

BROOKLYN WATER BAGEL CO. NO. 3, LLC
5355 TOWN CENTER ROAD, SUITE 702
BOCA RATON, FL 33486

SUBJECT: BROOKLYN WATER BAGEL CO. NO. 3, LLC.
Ref. Number: L13000025223

We have received your document for BROOKLYN WATER BAGEL CO. NO. 3,
LLC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Barbara Bostick

Regulatory Specialist Il Letter Number: 713A00025303
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www.sunbiz.org

Nivicion of Corporationse - PO ROX £8327 - Tallahaccne Florida 39314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2013

CHRISTIANA STAIB

BROOKLYN WATER BAGEL CO. NO. 3, LLC
5355 TOWN CENTER ROAD, SUITE 702
BOCA RATON, FL 33486

SUBJECT: BROOKLYN WATER BAGEL CO. NO. 3, LLC.
Ref. Number: L13000025223

We have received your document for BROOKLYN WATER BAGEL CO. NO. 3,
LLC. and your check(s) totaling $. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

We are enclosing the proper form(s) with instructions for your convenience.

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.
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Barbara Bostick LI e
Regulatory Specialist Il Letter Number: 613A000260u 3 ~
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