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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: )—\?L‘O‘S WCQnu C KQS LLC cL)o M\‘l’lmq UU\C\‘(l C Kﬁj

Name of Limited Liabitity Company

Decar 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:

LQ\SGV 37’\65

Name of Person

Lo o Cals i dbe Nobhg Dunst Colls

4/5 /V Oda/lc[ /4\/“9, 0/
[Oindee Pt FL 327¢7

] {'So\: /\oﬂﬁé Q Y\D‘{’)\ J‘r\r]‘\Lw\cl“/’CﬁJz‘S_ Ve

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

For further information concerning this matter, please call:

Namec of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Fiorida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee W $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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FLORIDA DEPARTMENT OF STATE o )
Division of Corporations“iL{ /i 37 5+

February 18, 2016

LISA JONES
415 N ORLANDO AVE #101
WINTER PARK, FL 32789

SUBJECT: LILI'S FANCI CAKES LLC
Ref. Number: L14000007770

We have received your document for LILFS FANCI CAKES LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

New registered agent/registered office not included. (5(b))

Please return your document, along with a copy of this lefter, 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.

Jenna D Harris
Regulatory Specialist 1 Letter Number: 416A00003411

www.sunbiz.org

Divicion of Cornoratione - PO BROY 6227 _Tallahaceoe Flarida 29214

WY L~ B

L1

$7.1

U

=3
L =




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

Pursuant to the [p
submits the fol

rovisions of secnons 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
Florida.

owing statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: L LD\ gﬂan(/{ CO\J‘Z‘LS LLC,
2. (a) Hi5 N, Odlands A #10

(b) HIS N, be(cmi M#M
Principal office address of limited liability company:

Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS)

D indes 1@\(\ EL v//[)(rxl@ﬂ.'/pm?,lé L
| 32757

37769
) e aiins 852014 | 1400000 1170
3, i

Datc of ﬁlmg/xeﬂiatra'ion in Florida Document number
5. (a) Lisa JW\@%

Registered Agent and Reglstered Office shown on the recorcls of the Florida Dept. of State

chlstered Office Address

MUST BE FLORIDA STREETADDRE.S;S a\/ év c
cﬁ@ C 2ol a.w H;E “‘F’:C/cﬁb @ﬂmﬁ
Winder  JarK 32289

(b) ] (S oo SOY\SLS

Enter name of NEW Registered Agent and/or NEW Registered Office address:

0 a‘i

2 ;
415 N Oplpnds Ayve Fiol 2 20
NEW Registered Office Address: g -

'”\Lﬂ 70 CLELC ﬁi’ iz

48 10

PO
Zo % 3
W hilv\ pﬁv\t . YT 22D

L

If the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that afier
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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles oforEamzatlon or the operating agreement of the limited liability company

e e

L Sa. ; 50 nes
Signature ol a mcﬁ:bcr or authon“&d representative of a member

Printed or typed name of signee N
I hereby ac;ﬂepf the appointment as registered agent and agree to act in this capacity. { further
p

agree to conﬁly with the
rovisions of all statutes relative to the proper and complele performance of my duties, and [ am ]%mr liar wit
the ob[a%ranons of my pownon as registere aﬁf’" as provided for in Chapter 603, F.5. Or, if this document is bein
to mere,

and uccept
Jiled
reflect'a change in the registered office address, I hereby confirm that the limited liability company has
notified in mi;m%ng of this change.

5%6'!1
) b Jhﬂ/y\_m LLBC\- \BDV\Q
Signature of-Registered Agent U

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI8 (2/14)



