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1.LLC REGISTERED AGENT CHANGE
SHORES DONUTS LLC
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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 un
?}bmigs the follow
orida.

dersigned limited Habili
ing statement in order to change lis registered office or registered agent, or

company

both, in the State of
1.

Narme of the limited liability company: SFores Donuts LLC

2. {a) (b
Principal office address of limited liability company: Mailing address of limited liability company:
(Yote: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
159 Yellow Biil Lane o 59 Yeliow Bill Lanc
Ponte Y;ﬁdra Beach, FL. 32082 o Ponte Vedra Beach, FL 32082
April 4, 2017 £.17000073969
3. Date of filing/registration in Florida 4, Document number T :
5. {a)
Regisicred Agent and Registered Office shown on the records of the Flarida Dept, of State: -
. : (-
Richard Q. Lewis, II ;;‘fg«‘
Registered Office Address (MY, LORIDA STREET ADDRE o Z N
100 Whetstone Place, Suite 200 =% o O
) Lr,g:’,'i o m
St. Augustine , FL_:_&?_C},SE__,_,,______ =) % )
e
®) 3= ¢
Enter name of NEW Reglstered Agent xlior NEW Registered Qffice addresy: F‘é};rq I"é
Ellen Avery-Smith
NEW Registered Oftice Address: )

St. Augustine

L ) FL32086
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 liabilily company,

was/were authori

the articles of or

it is hereby confirmed that the change(s)
zed by an affirmative vote of the members of the limited liability company
ganization or the operating agreement of the limi
//

or as otherwise provided in
ted liability company.
John Griffey
" Signature of a g .’5’- horized representative of a member B Printed or typed name of signec
1 hereby accfpf the appointment as registered agent and a
provizions ok g

{ starutes relative to the proj
the obligatiéns of

ee 1o act in this capacity. [ further agree 10 comf';ly with the
r and complele performance of my duties, and I am fr and
m% position as regisiered agent as provided for in Cha,
to merely reflect a change in the registered g
notificd’In writing of,

amlliar wit accep!
ter 605, F.5. Or, l{ this document is being filed
ice address, | héreby confirm that the limited tiability company has been

Division of Corporatinnse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
MNHSI8 (2/14)
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