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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2017

PATRICIA CASWALL
140GREENFIELD RD
WINTER HAVEN, FL 33884

SUBJECT: AMERICA'S FAVORITE COUPON BOOK USA, LLC
Ref. Number: L17000215305

We have received your document for AMERICA’S FAVORITE COUPON BOOK
USA, LLC and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist lI Letter Number: 817A00022853

DEPARTMENT OF STATE
DAVISION OF CORPORATICN:
TALLAHASSEE. FLORIE

www.sunbiz.org

T™hviceinn of Cornaratinme - PO ROY 2297 _Tallabhacens Flaridas 29214
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T COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AMEE\U:S Qmme CO\J?O\.}%OQ\‘__ USA‘LLC_

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

Please retim all corresgpwemdenca ranrerning rhis matter o the following:

@mm A, QASMA\_\_

Name nf Parsnn

_ Augeio’s Gvoene Com e WO

Firm/Company

\!3‘0 G?@\\F\G\.D (\zﬂbb

Addreas

\:_,\;MTE’Q L\M‘w U zeph

City/Stte and Zip Code

OATC AR @ GMAWL . Lo

" E mail address: (ts bo used for futurc annval report notification)

For further information concerning this matter, please call:

Mm A Ezm,ltaq_m&gﬂ ,230.5 A

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
TI¥vision of Corporations Division of Corporations
Cfifton Building P.O. Box 6327
2661 Executive Center Circle Talizhassee, Florida 32314
Tallahassce, Florida 32301

Enclozed is a ¢heck for the following amoust:
525 Filing Fee U $55 Fillng Fee & Certified Copy
INHS518 {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursumt to thi[provisions of secrions 605.0114 or 605.0116, Florida Staiwtes, the undersigned limited liability company
%bngidi the following statement in order to change its registered office or registered agent, or both, in the Stote of
ori
{ { ¢
1. Name of the limited Jiability company: &mga Cae s Eg VO EEJ Q%ﬂ on KD 0&. (L LSV{'
L
2. (a) ()
Principal office address of limited liability company: Mailing address of limited liability company:
Nogg MU, STRE. DRES. te: MAY BE POST O BO.
! ¢
V40 Gpeenfield Ko ¢ (VO Cpreenfield Rel,
{ t :
() inter HQ,\J*EH/\/ FL-. Ly ter ﬁﬂ&gﬂﬂg EL, &33’5‘/
PIPEY
fo—|™N-177 l_|*7Do0 3 )5 3OS
3. Date of filing/registration in Florida 4, Document number
5 @ Pa‘{‘ Caswall

Regisered Agent and Registered Qffico shown on the records of the Florida Dapt. of State:

Registered Office Address

[$p Gieenfieles Roacs
» /4} ;\u‘l'ej\ Hq. U £ .FLM
(b) Pﬂ\ﬁl\(‘.—lk QQWA\L

Enter nume of NEW Registered Azent and/or NEW Regigtered Office address:

\Vho  Craumens Yan

NEW Repjstered Office Ad:

\.f, T2 tiz*b‘é‘-«.&( CL 3?%4‘

gy e 9T ¥ 8l
A

s FL

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 registared office and the business office of the registered
agent will bs identical. Or, in the case of a Florida Jimited liability company, it is bereby confirmed that the change(s)
was/were authotized by an affirmative vote of the members of the limited liability cotnpany ot as otherwise provided in
the articjes of organijaﬁon of the operating agreement of the limited liability company.

7

i !
alric,a Caswe [
Signawre of a meniber or authotized representative of a member

Printed or typed name of slgnee
! hereby accepf the intment as registered agent and agree to act in this capacity, Ifurther agree to comply with the
fz'avis:'ons of g[l sraxzpes relative to theggro ggzd compw‘gﬁr orm e L fg ar

performapte of my duties, and [ am familiar with and accept
e obligations ?f my position as registéved agent ag rovided 'for in Ch :a{ ﬂgb'. Fe Or, r,[ urllgs document is bein ﬁfﬂ%
to merepreeflect a change in the registered office address, 1 hereby canﬁrpm that the limited Liability company has béen
notifi writing qr/‘thjs change.

Z C&%}%

i . | 508
Signature of Registered Agent

Division of Corporatiense P.0. Box 6327# | Tallahassee, FI. 32314

FILING FEE: $25.00
INHS18 (2/14)




