LM OOOIBST

{(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[] war [] maL

[] Pick-ue

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Spec:al Instructions to Filing Officer

Qffice Use Only

AAONERAT T

100387112701

HY 11
NOISIAlQ

»
L

‘33
04505 79

vano
SNOLLW G,

T v
.if!éi()gg

P
;S
2
>
[AFARY
=
n
d‘.\ .t}:

03A1303y



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 656001 7542685
AUTHORIZATION
COST LIMIT
ORDER DATE : May 3, 2022
CRDER TIME : 2:30 PM
OCRDER NO. : 656001-020
CUSTOMER NO: 7542685

CHANGE OF AGENT

NAME : GENE & LEE DOLLAR TREE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COQPY
xX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




: S1‘.:\'I“F,1\1PZN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o chunge its registered office or regisiered agent, or both, in the State of Florida.

I. Name of the limited liability company: GENE & LEE DOLLAR TREE. LLC

4000 Island Bivd 2687 Hillsman Street
2. (a) )
Principal oftice address of limited liahility company: Mailing address ol Timited Jiability company:
(Norer MUST BE STREET ADDRESS) {Nvote: MAY BE POST OFFICE BOY)
#2904
Aventura, FL 33180 Falls Church, VA 22043
April 17, 2014 L 14000063307
3. Date of filing/registration in Florida 4. Document number
3. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Grand, Mark S

Regisicred Office Address (MUST BE FLORIDA STREET ADDRESS)
4010 Sheridan Street

Hollywood Fl 33021

(b)

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

Corporation Service Company

NEW Registered Office Address:
1201 Hays Street

Tallahassee FL 32301

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)
wasfwere autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s/ Shari Comins Fishman Shari Comins Fishman, Manager

Signature of'a member or authorized representative of a member Printed or tvped name of signee

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
- . L L i - g . -
provisions of all statutes relative o the proper and complete performance of my duties. and I am fumiliar with and aceept
the obligations of my position as registered ugent us provided for in Chapreér 605, F.S. Or, if this docunient s being filed
1o merely reflect a change in the registered office address, 1 hereby confirm thai the limited Tiabiline company has been
matified in writing of this chunge.

A-’YJN:L m ﬁﬂ.AMHJ
Signdiure of Rygistered Agent
Lindsey M. Baronic. Asst. Viee President on behalt of Corparation Service Company
Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 525.00

INTISTR (/1)



