300

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] prck-uP [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA RORAATHAAD

600308586606

Q2000180 0eS 015 #2500

i —_
— oo
- N
= A
T (w)
AR t
il s ooe-
L P e o2
- - X 4y
= ame P
9. A 3 .
=5 &

< (¥ ]

LY
Ll

FEB 0 9 2018
Y SULKER




\ COVER LETTER

TO: ©  Registration Scction
Division of Corporations

Peppermint Twist LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the following:

Joseph DiNiicola

Name ol Person

Firm/Company

455 Timber Lane

Address

Palm Harbor, FL 34683

City/State and Zip Code

JoeyDee@JoeyDee.com

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

For further information concerning this matter. pleasc call:

Joseph DiNiFola (727 )410-2300
at
| Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2601 Exccutive Center Circle Talluhassec. Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
M $25 Filing Fee O 355 Filing Fee & Cerntified Copy

INHS18 (2/14}



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

X

Purs‘uum to the /J
submits the fol

rovisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited Liability company
owing statement in order 1o change its registered office or registered agent, or both, in the State of

Peppermint Twist LLC

Florida.
1. Namge of the limited liability company
435 Timber Lane 455 Timber Lane
2. (a) (b}
Principal office address of Hemited liability company: atling address of limited hability company
(Note: MUST BE STRELET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Palm Harbor, FLL 34683 Palm Harbor, FL 34683
01/09/2017 L17000006628
3 Datc of filing/registration in Florida 4. Document number
1 ! -
5. () United States Corporation Agents, Inc
‘ Registered Agent and Registered Office shown on the records of the Florida Dept. of State

13302 Winding Oak Court
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
A
Tampa 33612
P .FL
DiNi FE
(b Joseph DiNicola S~
Enter name of NEW Registered Agent and/or NEW Registered Office address: _L___ ;_?
. o
Wz !
455 Timber Lane SR S
NEW Registered Offiee Address -,., 5 :'x; ;—"!"
P T e
=50 e
b3 o

[ 34683

Palm Harbor
1f the Limited liability company is not organized under the laws of the Staie of Florida, it is hereby confirmed that after

- . - A yr . . N .
the change or changes are made, the Florida street address of the registered ofiice and the business office of the registered
agent will be ]dLII[I(..dI Or. in the cuse of a Flonda limited hability company. 1t 1s hereby confirmed that the change(s)

was/were duthorved —arratfirinative vote of the members of the hmited hability company or as otherwise provided in
ing agreement of the limited liabjlity company.
DIN SO

BEanization or the o
i entative Printed or typed name of signee
“this document is being filed

SIPIITE of a member or anthorized representative of a member
I herehy accept the appointment as register ed dgent und agree to act in this capacity. 1 further ugree to wm {y with the
complete performance of my duties, and 1 am familiar wit and aceept
D provided for in Chapter 605, F.S. Or, |
address, I hereby confirm that the lmuled ability company has béen

the articles

provisions of all statutes relative o the
the obligutions of my positi et

o merely wﬂecl i ¢ In the registerg
notified in wiitin@ of this change,

A
Stedqure of Replllefed-Apein
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INIISES (2/14)



