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

Pursuani io the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
}v‘;bn{gs the following staieinent in order to change ils registered office or registered agent. or both, in the State of
Hlorida.

Mr. Cannoli, LLC

\\Kﬁﬁ}? ee gWCC{ 9 (b)

1. Name (oi\u e limited liability company
2 (@
f

’r‘incipa! officeddress of limited Linbility company: Mailing address of limited lisbility company:
(Nore: MUST BESTREET ADPRESS) (Mote: MAY BE POST OFFICE BOX)
915 Harbor Lake Ct P.O. Box 631
Safety Harbor, FL 34695 Safety Harbor, FL 34695
%/H /f 7 17000081472
£ Dale of liling/registration in Florida 4. Document number

Shannon Sheridan

(a)

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

SHANNON SHERIDAN, EA, LLC

- €
Registered Otfice Address  (MUST BE FLORINDA STREETADDRESS)
34744 US Hwy 19 North T
Palm Harbor FL34684 ok
Tanda Robinson ) ’
(b) ) -
Enter name of NEAY Registered Apent and/or | (KW Registered Office address: T =

Tancde- Ri)b\n Spn, ms4 -
Robinson Accounting Resources, LLC

NEW Registered Oltice Address:

210 S Pinellas Avenue, Ste 1562

Tarpon Springs FL34689

s
If the lumited liability company is not organized under the laws of the Staic of Fiorida, it is hercby confirmed Lhat aiter
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 hercby confirmed that the chm§c(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided n

the artighg W&io r the opgrating agreement of the limited liability company.
CEM

[yl a2 Chris Braccia
ye

Sigaaiure of a pembedor authorized representative of a member Irinted or typed name of signee

[ hereby accepl the appoiniment as registered agent and agree 1 act in this capacity. 1 further agree 10 comply with the
provisions of all statuies relative (o the proper and complete performance of my duties, and [ am ﬁ'muhar with and accept
the obligations of my position as regisiered agenl as, provided for in Chapter 603, F.5 Qr, :_/f this document is being filéd
I mere}; reflect’a change in the registered ojg tve address. 1 héreby confirm that the limited iability company has bcen
notified in writing @f this change.

B Y

Bignatre of Registered Agent

Division of Corporationse P.Q. Box 6327« Tuallahassee, FL 32314
FILING FEE: §25.00

INHISIB (2/14)



