L0

Yoo 16

{Requestor's Nams)

{Address)

{Addrass)

[CiylState/Zip/Phone &)

: [Orckur  [war 1 man

[Business Entity Nams)

{Dacument Number}

Cerlified Coples Cerlificates of Status.

Special instructions to Filing Officer;

Office Use Only

400286034924

#4125, 00

~F
I‘.':“l
=T
T~y = zi
L
u=:° ¢
LEhe m
T
. 0O
il iz
23 L
=
sm 2
> -
-

JUK 0 2 2016
WARRoR

S MASON




. COVER LETTER

.. -

TO:  Registration Section
Division of Corporations —

COUNTY LINE BARGAIN EMPORIUM LLC
SUBJECT: - Z

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

MAGDA KRYSHER
Name of Person -
Firm/Company -
PO BOX 312
Address

ARIPEKA, FLORIDA 34678
City/State and Zip Code
KRYSHERM@GMAIL.COM

E-matl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

MAGDA KRYSHER t{?2? y 236-0820
= - a o = — N
Name of Person © Area Code & Daytime Telephone Number
STREET/ACOURIER 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 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

& $25 Filing Fes 2 $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

. Lo -

Pursuant (o the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited !z‘a{frz’figa company
SFJ?b;:ggs the follgwing statement in order to change iis registered office or registered agent, or both, in the State of
orida.

COUNTY LINE BARGAIN EMPORIUMLLC

L. Name of the limited lability company:

2. () 13322 COUNTY LINEROAD vy PO BOX 312 o
Principal office address of limited (iability company; Mailing address of limited lability company:
HUDSON, FLORiDA 34667 . ARIPEKA, FLORIDA 34678
- = — ! =
12/16/2014 o 114000190162 . -
3, Date of Aling/registration in Florida 4. Document number

THE HOGAN LAW FIRM LLC

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

5. (8

Registered Office Address mmmm . :
20 SO. BROAD STREET , - o

- : . PR N H -

BROOKSVILLE pp 34601 .

&y MAGDA KRYSHER o . L
Enter name of NEW Registered Apent and/or NEW Registered Office address: :
NEW Registered Oﬁcc Aﬁdress: —

ReBOX312 /34 /5 Ji’%imm; Street o A

ARPERR [l <7 L3670 Bufs D

If the limited Hability company is not organized under the laws of the State of Florida, i 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)
was/were authorized by an affirmative voie of the members of the limited lability company or as otherwise provided in
the articles of omon or the operating agreement of the limited ljability company.

o  MAGDA KRYgHEﬁ , ; -
L/S%gnal&c of a member fr authorized reprasentative of'a member Printed or typed name of signes
1 hereby accgpt the appoinyment as registered agent and agree to act in this capacity. I further agree to comply with the
g{rowgrgns of all statutes relative to the proper and compleie performance of my duties, énd L am jamiliar with and accept
e o

ligaiions of my position as registéred agent as provided for in Chapiér 605, F.S. Or, if this document is being filed
w mere%_» rq}‘!e;q!ja; c%gnge i the re§§tered a_gice aa’d%ess, I fsé{‘eby conjzem that the {imited ﬁabi;’z‘ty compary has bgeéz
notified in writing of this change.

Sﬁ‘gaaqu of Registered Ag&nz

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
INHSI (2/14)



