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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 31, 2014
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18135 CANAL POINTE ST loding  Pera s |
TAMPA, FL. 33647 US <_,H,

SUBJECT: LITTLE O'S, LLC
Ref. Number; L14000055874

We have received your document for LITTLE O'S, 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 may designate only one individual as the registered agent. Please correct
your dogument accordingly.

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.

Tina D Canrter
Reguiatory Specialist Letter Number: 514A00023331

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2014

CAR FuVERA

LITTLE O'S

18135 CANOE POINTE ST.
TAMPA, FL 33647 US

SUBJECT: LITTLE O'S, LLC
Ref. Number: L14000055874

We have received your document for LITTLE O’S, 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
LIABILTY 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 abandened.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Tina D Carter .
Regulatory Specialist Letter Number: 914A00022827

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TQ: Registration Section
Divisicn of Corporations

SUBJECT: L%tt\z_O.‘s

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retum all correspondence concerning this marter to the following:

< \eqapg_q?ow’ﬂ— Q—u,éefk

Name of Person

L. Ol

Firm/Company

Tampa . DR04N)

City/State and Zip Code

:}Q‘QEL&L}%" ta@%&nm‘; .Cum
E-majl address: {fo be used for futdre annual report notification)

For further information concerning this matter, please call:

ve (e ) _He I3

Name of Person 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 323 /4

Tallahassee, Fiorida 32301
Enclosed is a check for the foliowing amount:
\Q475 Filing Fee @m | Q1 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Bursuant to the provisions of sections 603.0114 or 8030116, Florida Statutes, the undersigned limited liabil
?}!bmgs the following statement in ord
orida,

er to change its registered office or registered agent, or both, in
1.

Name of the limited liability compary: \./ttf 12 OLC L"L C

Tareer Bk, 3D

2, &) IS ) el
Frincipal ofice address of Iimited liability company:

{Natg: MUST BE STREET ADDRESS)

ity company
rﬁve Sta‘ﬁa of

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

3 2.0t

SR

ESgRoN.Y
Date of filing/registration in Florida 4, Document number
5, (8) N0l Selusces Lac
Regigtered Agent and‘ﬁegistcred Office shown on the records of the Florida Depr. of State

Registered Office Addrese  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Regigtered Agent and/or NEW Registered Oifice address: DT,
[ Lan TN
\€13S Canat igvee, St v |
NEW Registercd Office Address;

TaOn

L 2,47

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
wag/were guth

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
orized by an affirmative vote of the members of the iimited liability company or as otherwise provided in
izatinn or the operating agreement of the lim
=

ited liability company.
igoature of 8 member drauthorizE) reprossntative of A member E ¢ Printed or typed ndme of signee
I hereby accept the appointment as registered agent and agree 1o act in this capacity. {
_proviﬂgm of gl! .sta:u‘?es relative to the pr'g{:er a%d comp!ea pe %
the obligaiiony of my position as regisréred age
1o merely refl

further agree (o CG?_ﬂﬁbv‘ with the
efe performance of my duties, and [ am ﬁzm:[zar wilh and accepl
; nt as provided for in Chaptér 605, F.S. (r, r{’ they document is being filed
ect g Change in the registered office address, 1 hereby confirm thar the limited liability company has béen
Registared Agent

Division of Corporationse P.O. Box 6327e Taliahassee, FL 32314
INHS1S (2/14)

FILING FEE: $25.00

TOTAL PG5



