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Accountl Name

: ROGERS, TOWERS, BAILEY, ET Al
Account Number : 876666802273

Phane 1 (994)398-3911

Fax Number

: (984)396-8662

ssenter the email address for this business entity to be used for future
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the rnrov:'sions of sections 603.0114 or 605.0116, Florida Statutes, the underslgned fimited liabili
submgs the following statement in order to change
Florida.

its registered office or registered agent, or both, in

company
Name of the limited liability company: _‘_E_ast Pafatka Donuts LLC

rg’e State of
1.

2. (a) . (b3
Principal office address of limited ligbility company: Mailing address of iimited liability company:
(Notz; MUST BE STREET ADRRESS) (Nele: MAY BE POST QFFICE BOX)
159 Yellow Bill Lane 159 Yellow Bill Lanc
Ponte Y;dra Beach, FL 32082

Ponte Vedra Beach, Fi. 32082

Auvgust 21,2017 L17000178837
3. Date of ﬁlingl;;éistration in Florida 4. Document number
5. (a)
Regisieced Agent and Registercd Office shown on the records of the Fiorida Dept. of State:
Richard Q. Lewis, i
Ropistored Offics Address  (MUST BE FLORIDA STREET ADDRESS) - 02
T . -2
100 Whetstone Place, Suite 200 Z \
— — [
Sti. Augustine EL 32086 = -
_______ » R - N :'—-"'
D i
® .. - ~ i
Einter name of NEW Regintered Agent andior NEW Registered (iTice addresy: - [_’:'"
Ellen Avery-Smith 3 ~ B o
NEW Repistered Office Address:
100 Whetstone Place, Suite 200
St. Augustine FL 32086 ~

If the limited liability company is not organized under the laws of the State of Floride, it is hereby confirmed that after
the change or changes are made,

{he Florida street address of the registered office and the business office of the registered
agent will be identical. Ox, 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 o

the articles of organizptj

f the limited limbility company or as otherwise pravided in
tjon or the operating agreement of the limited liability company.

John Griffey
Signature of a memplt T ﬂﬂl eed representative of & member Printed or typed nams of signee
] hereby accepfthe appdiniment as registered agent and a
provisions of aly/statutes relative to the pro
the obligations of m

ree to act in this capacity. I further agree 1o comply with ihe
r and complefe performance of my duties, and I am familiar with and accept
posirion as registéred agent as provided for in Chaptér 605, FS§ Or, :{ this document is belng filed
{0 merely reflect a change In the registered office address, I héreby confirm that the limited tiability company has been
notifiegdin writingof this changz
t

Division of Corporationss P.Q. Box 6327 Tallahassee, FL 32314
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