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COVER LETTER

TO:  Registration Secnion
Division ol Corporations

GENE & LEE DOLLAR TREE, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitied tor filing,

Please return all correspondence concerning this matter to the tollowing:

MARK S. GRAND, ESQ.

Name of Person

GRAND & GRAND, P.A.

Firm/Company

4010 Shendan Street

Address

Hollywood, Florida 33021

Citv/State and Zip Code

bobleefish@aol.com

I-mail address: (1o be used for future annual report notificetion)

For further intormation concerning this matter, please cail:

DONNA .y 954 - 989-2889
H }
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division ot Corporations
Clitton Building P.O. Box 6327
2061 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: : LIMITED LIABILITY COMPANY

Pursveni (o the provisions of seciions 603.01 14 or 603.0416, Florida Statutes, ihe undersigned timited liability company
submits the following starement in order (o change its registered office or registered agent, or both, in the Stare of
Florida. ' ' '

1. Name of the lunited liability company: GENE & LEE DOLLAR TREE. LLC

2 () 4000 Island Boulevard (b) 4000 Island Boulevard
Brincipal office address of limited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOY)
#2904 #2904
Aventura, FL 33180 Aventura, FL 33180
4/17/2014 L14000063307
3 [Date of Niling/registration in Florida 4. Document number
5. () ALLAN M. GLASER
Registered Agent and Registered Oftice shown on the reconds of the Florida Dept. of State:
11900 Biscayne Boulevard
Registered Oftice Address (MUST BE FLORINDA STREET ADDRESS) B
——h
Suite 807 I
G
Miami . 33181 =g
. FL ] - D —
oo e
MARK S. GRAND N 5
(b) -
Enter name of NEW Regivtered Agent and/or NEA Registered Office address: -
%
4010 Sheridan Street : i

NEW Regisiered Office Address:

Hollywood py 33021

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
agend 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 lability company or as otherwise provided in

the articles of organization or the pperating agreement of the limited Liability company.
‘ﬂ_”_ ﬁmz;.a,,ﬁ‘_—— LEON FISHMAN

Signature of a member or authorized represemative of i member

Printed or typed name of signee

[ hereby accept the appoinigient as registered agent and agrev (o act in this capacity. |1 further agree to comply with the
provisions of all starutes refime 1o the proper and complete performance of my duties, and 1 am j&wmhar with cned accept
the-obligations of W) posidéerds registered agent as provided for in Chaptér 603, 18 Or, i this document is being filed
10 mergly reflect afdhongt in tige registervd office address, Ihereby confirm that the limited Tiabitity company has béen
Holl tﬂju’ 1 y‘{! y change.
Stgnature of Registered .-\gcnl\J

Division of Corporationse P.O). Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
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