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STATEMENT OF CHANGE OF R.I".GIS'I'F.RF,I) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 ar 605.01 16, Florida Statutes. the wndersigned fimived liabiline company

subrmits the jollowing statement in order (o change its registered office or registered agent, or hoth, in the Stare of
Florda.

. . . o SWEET GEEKY BAKERY LLC
1. Name of the limited Tiability company:

2 ) (b)
Principal atfice address of hmited batality company: Maling address of mned fability company:
(Nager MUST BE STREET ADDRESS) (Nowe: MAYBE POST OFFICE BON)
7901 Ath St N STE 300 7901 ath StN STE 300
St Pelersburg FL 32702 Si. Petershurg FL 33702
02101721 L21000056016
k) Daie of hagfregisiranon in Flonda 4, Ducument number
s, () UNITED STATES CORPORATION AGENTS, INC.
- [}
Registered Agent and Registered Office shown en the tecords of the Florida Dept. of Stane
839 HONEYSUICKLE DR, - e
oA~ 1
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) A ars
e & -1
e e (N
- 5 —
WP W
ROCKLEDGE -1 32958 no e -
R A i :_.: T r'r‘;
-
Regislered Agents Inc T = .-
ih) J o @
Inter name of NEW Registered Agent and/or NEW Hegistered €ice address: b g

7901 4th S1 N

NEW Repustered (htice Address:

STE 300

St Petersburg Cl 33702

It the limited fability company 1s not organtzed under the laws of the State of Florida, itis hereby confinmed that after
the change or changes are made, the Flonda street address of the regisiered oftice and the business office of the registered
ageni will be identical. Or, in the case of a Flonda limited hability company. itis hereby confirmed that the change(s)
was/were guthorized by an attinmative vote of the members of the Timited lability company or as otherwise provided in
the articles el organization or the operating agreement of the limited hability company.

;-

EREN - Ratun Jones
P N NNY

Signature of a member 9t authorized representative of 8 member Printed or typed name of signee
Fhereby accepi the appoinpent as regisiered agenr and agree to act in this capacite, [ lurther agree 1o comply swith the
provisions of all statuies relaiive 1o the proper and complete performance of my duties, and {am Familior with and aceept
the obligations of my position as registered agen as provided for in Chapter 603, FLS. Or, if this docwment is being filod
to merely reflect a change in the registered office address. 1 horeby confirm that the limited liabiline company has been
. uu%{u i writing of this chanyge.

. YL, . . .
<L/“'\'~d. ¥ ;_f‘-" Gavid Roberts - Assistani Secretary

[,

Signoture of Registered Agent

Division of Corporationse 1.0}, Box 6327 Talluhassce. 1. 32314
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