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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2014

TONY SHALABY
14982 SW 30 TERR
MIAMI, FL 33185

SUBJECT: KANDY KINGS VENDING LLC
Ref. Number: L13000175764

We have received your document for KANDY KINGS VENDING 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):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

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.

Michelle Milligan
Senior Section Administrator Letter Number: 414A00006193

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: {QND\/ Kl[\}&g VEND Né‘ u_'c

Name of Limited Liability Coﬁpany

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:

10N Y SHALABY

Name of Person

LANDY kN Gs VEND/N& LLC

Flrm/Company

4982 SN 20 TER

Address

MW L 32185

/ City/State and Zip Code

LOKESTARONE @ GMAJL com

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

For further information concerning this matter, please call:

TNy JHALABY «(R05 807057,

Name of Persor?’ 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

?osed is a check for the following amount:
i3

25 Filing Fee U $55 Filing Fee & Certified Copy

INHS18 (2/14) @Eg fi@NT" ME5



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

Pursuant to the [prowsrons of secnons 605.0114 or 605.0116, 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: I(A‘N>7/ Z N 6.9 \/P!\}D ’[\]6; HZCJ
2. @ (4982 SW 30 TR MIAM| Fi 33195 ® [H982 SW 3D i£r. MmM/ 33105

Principal office address of limited llabjllty company: Mailing address of limited liability comp ny
(Mote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

%/1 /14 Lf%()(?d/‘?@'%af—/

3. Dhte of fi ]‘mg/r’egistration in Florida 4, Document number

5. (a) /]T)N\i QM‘P\)MY

Reglsteri:d Agenl dnd Reglslered Office shovin on the records of the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

212 RUTIDAWIOD (R, (3.
lkE‘,y [_74:2510 _FL 33,‘)27

(b

NEW Registered Office address:

Enter name of NEW Registered Agent and/or

TONY st 48 i

NEW Reglstered OFﬁce Address )

14982 Sw_20 TR Vs
MM w3385

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 that the change(s)

e vote of the-members of the limited liability company or as otherwise provided in

agreement of the limited liability company.

T SHAABY

'aned or typed name of"fgnce

gree to act in this capacity. I further agree to comﬁly with the
e performance of my duties, and I am }gr miliar with and accept
this document is beirgg filed

€En

QL0 eran comple
ent as provided for in Chapter 603, F.S. Or, i

provisions o
( o ice address, I hereby confirm that the Izmzted iability company has

the obli a!i(j)q
to merely re A
np tﬁed}l}n ;“” of

orporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (2/14)



