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T Registration Section

Division of Corporati

SUGAR

SUBJECT:

DI1S

H22000435131 3

COVER LETTER

FACTORY I|-DRIVE, LLC

Dyear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agept/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondenjee concerning this matter to the following:

Mary Castillo

WNamg

Registered Agent Solutid

of Person

ns, Inc.

Firm/

Corporate Center One. §

[Company

301 Southwest Pkwy. Ste 400

Add

Austin, TX 78735

Tess

City/Statd

rand Zip Code

E-mail address: (1o be ug

For turther mformation conce

Mary Castillo

rning this matter. please call:

888
at(

ed tor future annual report notitication)

\ 705-7274

MName of Pers

STREET/COURIEN
Registration Section
Division of Corporati
Clifton Building
26061 Exccutive Centd
Tallahassee., Floridu 3

Enclosed is a check €
01 S23 Filing Fee

INHSIS (2/14)

b
ADDRESS:
Dits

¢ Circle
2301

or the following smount:

Arca Code & Duviime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corportions
P.O. Box 6327
Tallahassee. Flonda 32314

2 S35 Filing Fee & Certified Copy
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P

submits the jollowing staten
Florida.

5

N
AN

N}

/s/ John Sullivan

FTATEMENT OF CHAR

ryudnl {0 e provisions of

Name of the limited hiability company:

AVENUE

600 WARREN

NGE

H22000435131 3

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

sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company
ot i order (o change its registered office or regisiered ageni, or both, in the Siate of

SUGAR FACTORY I-DRIVE, LLC
+ 600 WARREN AVENUE

Mailing address of limited hability company:

(1)

oSS

i B1

Principal office add
{Nore: MUS

ot limited lability company:

TSTRELET ADDRESS) (Note: MAY BE POST QOFFICE BOX)

SPRING LAKE,

NJ 07762 SPRING LAKE, NJ 07762

5/2/2014

L14000072052

Document number

Date ot filingg

. LABRET, STE

registration in Florida

VEN M

1er

N

Registered Agent amdd Regi

130 PASADE

ed Othice shown on the records of the Florida Dept. of State;

A PL.

Regisiered Office Address

(MUST BE FLORIDA STREET ADDRESS)

(b)

ORLANDO - 32803 -
| X~
Registered Agent Solutions, Inc. RN
Enter name of NEW Registered Agent andfor NEW Repistered Office address: T :|z: . __E
W o=
155 Office Plaza Dr. T =<
_ ~
NEW Registered Office Afldress: v l'—\).- =
" na
&

Suite A

Tallahassee

1, 32301

It the Timuted labidity company
the change or changes are ma
ageni will be identical. Or.in
was/were authorized by an af
the articles of organization or

' is not organized under the laws of the State of Flonida, it is hereby confirmed that afier

e, the Florida street address of the registered ottice and the business office of the registered
the case ol'a Florida limited liability company, it is hereby continmed that the change(s)
rnative vote of the members ot the limited labtity company or as otherwise provided in
the operating agreement of the limited liabitity company.

John Sullivan Member

Printed or typed name of signee

Signature of o member or authorisg

Fhereby accepi the appoinim
provisions of all stainies refot
the ehligations of my position

ro merely reflect a change in

Hurr',fﬁd'in writing of this cha
! 718

M

bd represeniative of w member
ot as regisiered agent and agree to act in s capacine. 1 furither 2 | _r{)!y with the
ve 0 the proper and complete performance of my duties, and [ am familiar with and aceepr
s registered agent s provided for in Chapeér 605, .50 Or. if this document is being filed
fie registered office address, T hereby conjirm thar the limited Tiability company has beéen

('Ijl;."f.’{’ o con

e
nckenzie Hal, Assl. Secretary

Signalure of Registered Agent

Div

INHIS LS (2/14)

ision of Corporationse P.0). Box 6327e Talluhuassce, FI1. 32314
FILING FEE: 825.00




