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COVER LETTER

TO:  Registration Section
Division of Corporations

Shelly's Catering LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Deborah F. Hogan

Name of Person

The Hogan Law Firm

Firmy/Company

20 S. Broad St.

Address

Brooksville, FL 34601

City/State and Zip Code

veurry@hoganlawfirm.com

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

For further information concerning this matter, please call:

Deborah F. Hogan (352 ) 799-8423
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corperations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce, Florida 32301
Enclosed is a cheek for the following ameunt:
W 525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 1o the /n‘o
submits the followi

visions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited fiability company
ng staiement in order to change iis registered office or registered agent, or both, in the State of
Florida.
I

Name of the limiied liability company: Shelly's Catering LLC
3. (a) 12833 Sugar Creek Bivd

(b) 12833 Sugar Creek Bivd

Principal office address ol limited liability company:

Maiting address of iimited liability company:
{(Note: MUST BESTREET ADDRESS) (Now: MAY BEE POST OFFICE BOX)
Hudson. FL 34669 Hudson, FL 34669

4/20/18 L 18000100208

L)

Date of filing/registration in Florida

Document number
5. () United States Corporation Agents, Inc.

Regisiered Agent and Registered Office shown on the records of the Florida Dept. of Stawe-

13302 Winding Oak Court Suite A
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Repistered Agent and/or NEW Repistered Office address [AE U-,l wn @
-t
A
20 S. Broad St ~ =~

NEW Registered OfTice Address:

Brooksvilie ;. 34601

If the limited liahility company is not organized under the laws of the St

the change or changes arg 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 2 Florida limited liahility company, it is hereby confirmed that the change(s)
w;isflwurc aythorjze@ by an affinnative vote of the members of the limited liability company or as otherwise provided in
the 'il!'liClCSLL «ftthn or the aperating agreement of the limited liabihity company,

ofezan
iVt d(/ Michele Vinson

Sigrfature of 2 member o autherized representative of 2 member

ate of Florida, it is hereby confirmed that alier

Primed or typed name of signec
{ hereby accept the appainiment as registered agenl and agree (o act in this capacite. |1 further agree fo ('om/){r with the
provisions of all stattes relative to the prn/)er and complete performance of my duties, and I am jamiliar with and accept
the abli us of my position as regisgere ugent as provided for in Chaprer 605, F.S. Or, if this decument is being filed
1 pier flecigs Chiange in il red fiore | 0 adde, T ot ot st e T 0N L oo an has been
nutifie rigAT ol i
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stosrporziisnne LU Ban £327: Tallahassee, FLO32314

FILING FEE: 823,00
PRI SIS



