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COVER LETTER

TO:  Registration Section
DPivision of Corporations

SUBJECT: Bd-(bL?/“S 4 B(e,u)s [_L(’,

Name of Limited Liability Company

Dear Sir or Madam:
The encloscd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase retumn all.correspondence conceming this matter to the following:

K, f&,{ (Dsellotte

Namc of Person

Bw’b& I- £ [Sews

Firm/Company

“ @pdﬁ Crecle Ty

Address

Cvriond Bock, FL 2217y

Citv/State and Zip Code

royellette O2@a meclcom

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

For further information conceming this matter, please call:

E({W Ouelbodte . (29  AU4-7227

ame of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Flonda 32314

Tallahassce. Flornida 32301
Enclosed is a check for the following amount:

[{$25 Filing Fec O $53 Filing Fee & Certified Copy

| Crane |
INHS1% (2/14) L§ Cleck Som Hatt Kohler, otler Putnes oF Bavbells £ Rece
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STATEMENT OF CHANGE OF REGISTERED UFFICE UR REUIDT ERL AULA T VR DAL IT PWE
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.01 14 or 603.0116. Florida Siatutes. the undersigned limited liability compan,
submits the following statement in order to change its registered office or registered agent. or bath. in the Staie ¢
Floride.

3 Bowbells & Brews Lic
| Kocly Creek Tv.

(b) [ Rocky Creck Tx
Prncipal ofTice Address of limited liability company:
(Note: MUST RE STREET ADDRESS)

Name of the limited liabilitvy company:

2. {a)

Mailing addreSs of limited liability company:
(Note: MAY BE POST QFFICE BOX)

——

July 19, 20(4

ate of filing/rcgistration tn Flonda

[F¥]

L0 c0iR 68 17
. Document numbecr
| 5@ fegisfeffd Aaends Tnc. '

Regisicred Agent and chi:!{cwd Office shown on the records of the Florida Dept. of State:

7901 Ytk St N Ste o0 St Pedesoly (FL 33707
Registered Office Address

(MUST RE FLORIDA STREET ADDRESS)

. FL

) Eley Clga/fo e

- o
Bie B
’ | el oy ‘T_"
Emter name of NEW Registered Agent and/or NEW Registered Office addresy g,?.{ g
P
on & 1
[ Cocloy Cicel Tr. r"-}":, £t
NEW Registered Officd Address: P t”"‘f‘,
L e
o w
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o J g 1
> L )

!2(!@@[}5\ B:Q(ﬁcb FL %’;’H—_}q

If the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the busincess office of the registere
agent will be identical. Or, in the casc of a Flonda limited liability company. it 1s hereby confirmed that the change(s)
was/were authonzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ofgrganization or the operating agrecment of the limited hab

ilitv company',

¢ Rile, Ouellztic
Signature of a member or atithorized representative of a member

« Printed or tvped name of signee

1 hereby accept the appointment as registered agent and agree 1o act in this capaciiy. ! further agree o comply with th
provisions of ail statutes relative o the proper and compleie performance of my duties. and I am familiar with and acce,
the obligations of my position as registered agent as provided for in Chaptér 603, I°.S. Or. :7/ this documeni 1s being file
to merclv reflect a change in the registered office address. | hereby confirm that the limited liability company has been
notified igavrizing of this change. ’ ' ’ ’

rs
Vi
Signature of RegistereEAZent

fan e h

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $§25.00



