{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckue [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HNRTIERIRCN

600296981196

i

X

i g 21
bRt D

==l 45 Seed Dyl

6S H Hd ¢ 4N

&




COVER LETTER

TO: Registration Section
" Division of Corporations

supiect: (OO THE [ ruble 1L C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

CHACLES ERl Kk Nanc rose

Name of Person

ON THE T Able LLC

Firm/Company
2861 SF Monroe St
Address
Stupetr FL 34997
City/State and Zip Code

charlien Norcross@) on Hhetablell e, ¢ om

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

For further information concerning this matter, please call:

CHARles f\}oﬂ_cao:’:.éat(%l ) 793 8lbY

Narne of Person Area Code & Daytime Telephone Number
STREET/COURIER 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:
'Ekszs Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

company

Pursuant to the /Dmvmom of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lrabu’ziv 2 ),
] e Slate o

submits the following stutement in order to change iis reg:srered office or registered agent, or both, in t
Florida.

. Name of the limited liability company: AN T (= T_—Pt BLEZ‘ LJL- C_.
2 0 KLl SE Mgmroe_ =V (b) 2_?(97 3T Monroe S

Principal office address of [imited liability company:
{Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

<stuart =L 34997 Stune T B 34997

) |
St E T LISooo (9o 1577
3. Date of filing/registration in Florida 4, Document number

5. Jowes Foster Service 1L

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

Registered Office Address (MUST BE FLORIDA STREET ADDRESS,

Do D FLAGLeEr De 3Te (100
Wes+ P (n Becch . BDIYO

(b) CHAZLE s TRk T\(of:_Qﬂoss

Enter name of NEW Repistered Agent and/or NEW Registered Office address:

2801 52 Mommae 3

NEW Registered Office Address:

f‘s‘-_t"ua\r\“t’

e

d
]
s

6 i1 Hd N2 UVH L1
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FL3%997

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-rmade) the Florida street address of the registered office and the business office of the registered
agent will be identical Or, inhe case of a Florida limited liability company, it is hereby confirmed that the change(s)

affirmative vote of the members of the limited liability company or as otherwise provided in
246N or the operating agreement of the limited liability company.

Qe ies Er S

Printed or typed name of signee

1 herebs accept the appointment as registered agent and agree ro act in this capacity. 1 further a ree o co

ber SriUthorized representative of 2 member

Iy with the
provisions of all sta relative to the praper and compleie er ormance of m dunec an [ am familiar wztf and accepr
the obligations-of my pojition as registered agent as prowde or in Chapter F.S. {t is document is em§
to merely reflect a c e in the registered oﬁ" ice address, I héreby conj}rJ rm Ihal the hmn‘ed iability company has béen
notifiegn writing afthis change.

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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