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COVER LETTER

TO:  Registration Section
Division of Comporations

World of Seasonings, LLC
SUBIJECT:

Nane 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 matier to the following:

Jennifer L Hanna

Namec of Person

World of Seasonings, LLC

Firm/Company

208 Evergreen Ave

Address

Niceville, FL 32578

Ciwv/State and Zip Code

j-hanna@spiceandtea.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Hanna (727 }773-6112
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314
Tatlahassce, Florida 32301

Enclosed is a check for the following amount:
W 323 Filing Fee O $55 Filing Fuee & Centified Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Stautes. ihe undersigned limited liahilite company
submiits the folloswing statement in order t change its regisiered office or registered agent. or hoth, in the Siate of
Florida. '

1. Name of the timited Hability company: World of Seasonings, LLC

5 ... World of Seasonings, LLC
2l

() World of Seasonings, LLC

Principal office address o limited liabilisy company: Mailing address of limited liability company:
(Nete: MUST BE NSTREET ADDBRESS) (Note: MAY BE POST QEFICE BOX)
208 Evergreen Ave 208 Evergreen Ave

Niceville, FL 32578

Niceville, FL. 32578

10/07/15 L15000170797
3. Dale of Nling/regisiration in Florida 4. Document number
5 (a) KOMNINOS LAW FIRM, PA

Regisiered Agent and Registered Office shown on the records of te Florida Dept. of Suue:
4124 WEST LINEBAUGH AVENUE

Registered OfTice Address

MUST BE FLORIDA STREET ADDRESS)

-t
»
Tampa 33624 S~
P JFL o @
= O .
?-;-_r'n S =,
. 33 —
(h) Jennifer L. Hanna gg;:_ ~ -
Enter name of NEW Registered Apent and/or NEW Registered Office address e w -
Y .
=, =
208 Evergreen Ave Y w
T —— " x> .
NEW Regisiered Oftiee Address: B ('-313
g

Niceville Fi 32578

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 ihe business office of the registered
agent will be identcal. Qr. in the case of a Fiorida limited liability company. it is hereby confirmed that 1he change(s)

was/were authorized by an affirmative vote of the members of the limited liability
the articles of oggs
e

cempany or as otherwisce provided in
isation oy the operating agreement of the Himited labjlity con a?’S’. .
- o
L

_"“"“"’." | A At Q/_‘ Al A F7 o L o :
Slgnmurdgl'u, 2 afthorized representatis e of a member - Printed y{lypcd name of signce
I hereby adsf ppoiniment as registered ugent and agree 1o act in this capaciy. | Sfurther agree to comphy with the
provisions o cadftutes relative to the proper and compleie performance of ny dugics. and { am
the obligatiofs of my position as regisiered agent as provide

aumilier with and accept
o for in Chaper 605, F.S. Or. if this document ix beiny filed
to merefrreflect wchange in the registered office address. | herehy confirm that the limited liahilin: companv has bien
noiified in w/r(m},,;y# wchanges ™ - i
— { __Q o LA R
Signature of Regis

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314

FILING FEE: 525.00
[NHSTR (2/14)



