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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2014

MICHAEL CAFIERO

502 S FREMONT AVE #242
TAMPA, FL 33606 US

SUBJECT: GIVE AN APPLE, LLC
Ref. Number: L14000004007

We have received your document for GIVE AN APPLE, 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):

You have submitted the wrong form.

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} 245-6050.

Rebekah White
Regqulatory Specialist Il Letter Number: 714A00013124

www.sunbiz.org

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



COVER LETTER

TO:  Amendment Section
Division of Corporations

1
SUBJECT:. (:Nt/ AN ArriE L LC

Namic of Corporation

DOCUMENT NUMBER: L1 L/ 0oo0ocf o0 F

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matler 1o the following:

Ml C/H’ﬂ‘t‘t Oh:fm’o

Wb aatz ot Person

(9(&1? Ard ﬁ#’f’lgl LLC

Firm/Company

Col S, FewesT AE B 277

Address

“Trmer PL 33 (o

Cuy)’Smtﬂ and Zip Code

Red odmi KEE@ Jahoe om

E-mal address: (1o be used for futwe dnnual report notification)

For further informiation concerning this matter, please call:

HlCM Cn’m?,o L7271 23 % 3

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is # $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Ameadment Section Amendment Scction

Division of Corporations Division of Comuorations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32391

CRIEMS (031 Y



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

Pursuce to 1}1?

rovisions of sactions 605 0114 ar 603.0116, Flrida Sintures, the undersigned fimired fiabifity company
submits the folfowing atatement in o

rder (0 chanmge it regisiered office ar regittered agem, or both. in the State of
Florida LLC
1. Name of the limited liability company: _ C'Nf A(U ’APPE/J "L% :
2 () (b

Principal office sddrem of limdted lishitity company:
(Mpue: MUST QL STREET ADPRESS)

o). < FREMONT AVE 342
TAMPA  FL 2300

Mailing address of imited lisbifity company
Nte; MAY ZE POST OFFICE 200

|- 8- 20M i- 11 gocool 007
i}

Date of filing/registtation in Florida 4, Document number

s INCORP spRvices ne

Registerad Agent and Rogistaryd OfMice thown on the records of the Floride Dept of State:

17633 (77 _COouRy poRTH I

Registerod Oflice Address (MUST AE FLORIDA STREET ADDREES) ‘

X ANATCHEE JFL 534 () v

o NISIeNFRONT I INC
Enter name of SEW Reeiviered Asent mdior NEW Reslstered Qffice sddrrs .- :
502 S FREMaNT AVE 242 R

NEW Reginered Ottioe Addrese: "; : - ‘1

__TAMEPA n 33606

If the fimited liability company is nat argunized under the laws of the Sate of Flarida, it is hereby confirmed that afier
the ¢ or changes rre made, the Flarida street addeess of the registered office and the business office of the registered
ogent will be identical. Or, in the case of a Florida limited liability company, it is hereby conflrmed that the change(s)
was/were authorized by an affirmative vote of't mbers of the limited Hability cempany or as otherwise provided

- th ety ganization or th b} ement of the [Lpited liability company.

. i
eHACL _CAFER O
Signsiure of s emaer or authanzed r tve of a membet Prinwed of lyped name nf signes

I hereby accepy the appointmer, rgistered agept and afn.e {0 aet in this eanacine. | further ugree (o comply with the
provisians afa!f !

statules relativela the proper and complvle performance of my duties, and I am fomitlar with and nopep

the obligutions ?j position ﬂ; rrg‘m!r’:d}’ nr as pTrEvf ol fg fn Chaj % ff!m’
ac

Re.

ér 605, F.f O, J{: is document ir bﬂ'ng{
to merely reflec. e I, the registered office address, | hireby r-onﬂlﬁm thar the limated Hability compary has been
natificd m wrili{:%gf _{hﬁ cl e,
iy tLEG
Sighahxe of Regizicred Agam 4

Division of Corpurutivase P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE; 5§25.00

iNHE 1R (V1)



