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9385 N. 56th Street, Suite 311
Tampa, FL 33617
813.988.4040
Shercn@Bassl.awGroup.com
www.BasslLawGroup.com

June 5, 2017

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida"2a3201

Via FedEX

Re:  Resignation of Member
Change of Registered Agent
Artisan’s Bonsai, LLC
Document # L16000071384

Dear Sir or Madam:

The enclosed Statement of Change of Registered Office and Registered Agent , along with the respective
fee, in the amount of $25.00 and Resignation of Member from Florida Limited Liabiiity Company, along
with the respective fee, in the amount of $55.00 for both the filing and a certified copy of the same, are
hereby submitted for filing within the records of the Florida Secretary of State.

Please retumn all correspondence to my office:

Sheron Alves Bass, Esquire

9385 North 56t Street, Suite 311
Temple Terrace, Florida 33617
Email: sheron@basslawgroup.com

For further information concerning this matter, please contact me at (813) 988-4040.
Thank you for your prompt attention in this matter.

Sincerely,

fowvon oo P/

Sheron Alves Bass, Esquire

Enclosures



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili

' company
sz;bmgs the following statement in order to change its registered office or registered agent, or both, in 12:3 State of
Florida.

1. Name of the limited liability company: AT +i2ans Q)On@q} .| LLC

2. (a) (b) ,
Principal office address of limited liability company: Mailing address of limited liability company:
(Note;: MUST BE STREET ADDRESS) ' (Note: MAY BE POST OFFICE BOX}
4353 £, Towevr Pvenue AA6H? E. foler Avenu<
Thonotosassa, TL 95092 Tonptosassa, TL 33593
04/og[ 2010 L1 oo™ 384
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Philio R. lahng B
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) T et
' £ 1
%% E. owler Avenut <
. {
Thonotpsassa JFL__339972 ~
() e
Enter name of NEW Registered Agent and/or NEW Registered Office address:

Josepn G Cain | Tr.

NEW Registered Office Address:

a0a . Qo Avenue
Tom 4

JFL__ 931 13

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 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 vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

e Jo 6. Can,d
SignaturWr or authorized representative of a member

Printed or typed name/of signee
I hereby accept the appointment as registered agent and

] 2 agree to act in this capacity. I further agree to comply with the
p}:ovrg;gns of all statutes relative to the proper and comple
the obli

¢ re / efe performance of rg{y duties, and I am familiar with and accept
fattons of my position as registered agent as provided for in Chaptér 60
to merely reflect a.ck

i q 5, F.8. Or, 1_/' this document is beinbg Siled
ange in the registered office address, I hereby confﬁm that the limitedli
notifiedin Is ehihge.

iability company has been
/_

SignaWered‘ngm o

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

INHSI8 (2/14)



