5043960663 gers Towp PA 142
62012018 i { Corpo
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown below)
on the tap and botiom of all pages of the document,
(((H180001838564 3)))
H183001 83664 3ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another cover sheet,
To:
Division of Corporations
Fax Number : (858)617-63B3
From:
Account Name : ROGERS, TOWERS, BAILEY, ET AL
aAccount Number : 276666082273
Phone : {994)398-3911
Fax Number : (984)396-8663
¢vEpter the vmall address for this business entity to be used for future
annual report mailings. Enier only anc email address please.*®
Enail Address:
@ LLC REGISTERED AGENT CHANGE . ~a
- ==
- CROSSWATER DONUTS LLC —_ =
-~ - — ——rm. bR [
C & CoifemeotSms [0 | I S
- - .* Ceitified Cop i 0 - ATV C U
T . 1 "1 34 . | o R ;
o Page Cowmt .ol O - .
; N [Estimated Charge $25.00 | = = lf
TR 2z o= -
L o T =
= o -
e e e e e e e e e et e et e e i o o e
IHectronic Filing Menu Corporate Filing Menu Help
B FIGUEROA
JUN 2 1 2018

hitps:tefile sunbiz.org/saiptsfefilcovr.exe (1A



12:06:09 p.m. C6-20-2018 212

Rogers Tawers PA

9043960663
H18000183864

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited labili
Sljbmif: the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

Crosswater Donuts LLC

Name of the limited liability company:

b,
- (b
Mailing address of limited lisbility company:

2. (a}
Principal office address of limited liability compeny:
e ST BE STRE D {Note: MAY BE POST OF| B
159 Yellow Bill Lane

159 Yellow Bill Lane

Pontc Vedra Beach, FL 32082

Ponte Vedra Beach, Fi. 32082 N B
L 15000200259

Document number

Necember 3, 2015
Date of filing/registration in Florida

3.

5. (a)
Registered Agent end Registered Office shown on the tocords of the Florida Dept. of State:

Richard Q. Lewis, [Tl
Registercd Office Address  (MUST BE FLORIDA STREET APDRESS)

100 Whetstone Place, Suite 200
St Augusthejw R 32086
b A
(b) . - i e et e Lo =
Enler name of NEW Registered Agent and/or flige address: E =
Tie = i
Yo X
. M o
Ellen Avery-Smith L0 o T
NEW Registered Uftics Address: T LE -
. x
100 Whetstone Place, Suite 200 s
e - —_— arn e —— :_‘:;: e C.‘
5T~
St Augustine ., 32086 e =
e e e BL O
State of Florida, it is hereby confirmed that after

If the limited liability company is not organized under the laws of the
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 liahility company, it is hereby confirmed that the change(s)

f the members of the fimited liability company or as otherwise provided in

wasfwere authorized by an affirmative vote 0
the articles of organizpgt the operating agreement of the limited liability corpany.

ﬁg? John Griffey
Printed or typed name of signee

noglzed representaiive of a membee

I hereby acceptfie appointment as registered agent and agree tg aci in this capacity. | Sfurther agree to comﬁiy with the

provisigns of alf £tatutes relative to the prgper and complele performance of my duties, and I am )‘gm!!lar wit gna‘ accept
the obli}’anon: f my position as registered agent as provided for in Chaptér 603, F.S. O, a_lf this document is being filed
to merely reflect a change in the registered affice address, I héreby confirm thal the limited Iiability company has been

noa‘iﬁ;r‘iL in writing z}é this cﬁngg.
Signalie of Hegistered Agerfl
Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
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