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. COVER LETTER

T Registratioh Section
— Division of Carporations

THE LICKING SPOON COMPANY _ LLC
SUBJECT:

Nante of Limited Liabitity Company

Pear Sir or Madam;
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter w the following:

ANTHONY ATWELL JR

Name ol Person

THE LICKING SPOON COMPANY. LLC

Firm/Company

2757 SW ANN ARBOR RD

Address

PORT ST LUCIE. FL 34953

Citv/Staie and Zip Code

anthony_atwelljr@att.net

Q’:}”\H

E-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matter, please cull;

Natashia Mathis (561 : 701-7856
at
Name ot Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division of Corporations Division of Corpurations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Flarida 32301
Enclosed is a check for the following amount:

W 525 Filing Fee O S35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prersuant 1o the praovisions of sections 603,00 14 or 6630116, Florida Statues, the unddersigned limited fiahiline compuny
subniies the _/FJ!d:lt'iii_ﬁ stedeniert b order to change its registered office or registered agent, or hoth, in the State of
Florida,

: o L . THE LICKING SPOON COMPANY, LLC
1. Name of the limited liability company:
2 (@) 2757 SW ANN ARBOR RD PSL, FL 34953 b 2757 SWANN ARBOR RD PSL FL

Principal ollice address of Timited Jiability compan:

(Note: MUST BE STREET ADDRESS)
2757 SW ANN ARBOR RD

Mailing address of limited fiabilits company:
(Nore: MAY BE POST OFFICE BOX)

2757 SWANN ARBOR RD

PT ST LUCIE, FL 34953 PT ST LUCIE, FL 34953
05/02/2016 L16000085696
3. Date of filing/registration in Florida 4. Document number
< NATASHIA MATHIS

(i)

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

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
2757 SW ANN ARBCOR RD

PORT ST LUCIE £l 34953

(b) ANTHONY ATWELL JR

Enter name o NEW Registered Agent andfor SEW KRegistered Office address:

13

NEW Registered Othice Address:

2757 SW ANN ARBOR RD

Q3

PORT ST LUCIE [ 34953

If the limited liability company is not organized under the taws of the State of Florida, it is hereby contirmed that afier
the change or changes are made, the Florida street addiess of the registered office and the business office of the registered
agemt will be identical. Or.in the case of a Florida Timited liability company. it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the Timited Tiability company or as otherwise provided in
the apeles of organization or the operating agreement of the limited liability company.

(et , Neroshuo Morus

Signature of i member or :lﬁl wrized représentative of u member Printed o7 1vped name ol signe

[ 4 .
Hherehy aee '&'Xw the appaintment ay registered agent and agree to act in this capacine. |1 further agrec (o complywirth the
JPPOVESIGNS rgl all strutes relative 1 the proper ardcomplele performance of my duties. and £am Jamiliar with and aeeept
the oblig@ons of my posifion as rggistered agent as provided jor in € Taprer 603, F.8 Or, i this docunent is heing filed
lo meruz? rqﬁlc e Cliennee Dol rggisgored uj’}ice dress. Therehy contirm thar the limited Tabiline company has béen
VQH(”U;’-'[! L '}'img_qf' his chtngoe - ; ’ ’ )

L
S -
StEnature 4 Kiistered Abent__ = = L

Dhivision of Corporationse P.O), Box 6327« Tallahassee, FL 32314
FILING FEE: 82500
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