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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2014

STANLEY WIRTHEM CPA
98 CUTTER MILL RD STE 356
GREAT NECK, NY 11021

SUBJECT: PARROT COFFEE LLC
Ref. Number: L13000057768

We have received your document for PARROT COFFEE 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):

Effective January 1, 2014, all limited liability company forms must be submitted in
gccordance with the Revised Limited Liability Company Act, Chapter 605, Florida
tatutes.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Letter Number: 214A00001030
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314



. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: //qRRD'TT (orFee AKC

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 matier to the following;:

STAPLEY /7 N/RTHEIM | CPA

Name of Person

STApLEy P pWRTHE I € Pa

Firm/Company

g Cuvt7ed /MaLe /ﬂ) Sy RATA

Address

éﬂ\em SEckK 7 e

City/State and Zip Code

S‘FCW\ @ Wlf"‘”xc.lh\c.,,pa,l C o rin

E-mail address: {lo be used for future annual ®port notification)

For further information concerning this matter, pleasc call:

S-I-w(q‘, (e r‘-}-/\e__JN\ at ( 5ré ) 773 Clgn
iame of Person Area Code & Davtime 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

j/n,losed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS!8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following 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: /HRR‘DTT lppece AL e

2. (a) Principal office address of limited liability company: /917 //,, LLY 6] @‘*U_“)
(Note: MUST BE STREET ADDRESS) ’/_/,,, YO 472410} AR R

(b) Mailing address of limited liability company: /o SAAm13 @D I Rl
(Note: MAY BE POST OFFICE BOX) DA AT 9 M PARTH
SN A NLAAA N aERIrG
#//4/&0!\3 LL /3000057768
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: SR PAT I H G c;':ﬂ. VICES 42
Registered Office Address: [t CGesiuny ﬁﬂ

TALCA HNSSEE £l _dades

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

NEW Registered Office Address: /517 fhrczwon) [Bev)
UST BE FLORIDA STREET ADDRESS » _
‘ Flerry A on) JFL_330k2

If the limited liability company is not organized under the laws of the State of Florida, 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™limited.
liability company, it is hereby confirmed t%wt the change(s) was/were authorized by an affirmative’vote of
th bers of the limi???bility company or as otherwise provided in the articles of orgganizatign or -+~
A i

€ opghiating agreement limited liability company. EUPR ]
= 23

s ALY 1 M VS EENE
endtpfe of dhentber or aqualMﬁ member S e

v

ArsAddi S B giay

Printed or typed name of signée e

I hereby qcceﬁt the appointmet}t asre t'sler’ed agent and agree to act in this capacilty. [ further agree to
complywith the provisions of all statules relative to the proper and complete performance of my duties,
and [ am familiar with and dccept the obhga_nons of my position ag registere agen;’ as provided for.in
Chgpter 08, E.S. Or, _if this document is _emg]r filéd to merely r%ﬂzect u change in the registered office
ad g.:s, I hereby confirmahat the limited liability company has been notified in writing of this change.

Signature of Registered Agent

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

INHS18 (05/08)



