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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Surfside Fresh Market LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(syare submined for filing,

Please return all correspondence coneerning ihis matier 1o the following:

Debarah V Loga!

Name of Person

Surfside Fresh Market LLC

Firm/Company

1401 Gulf Blvd., #5

Address

Indian Rocks Beach, FL 33785

Ciry/State and Zip Code

dlogal123@yahoco.com

E-mail address: (1o be used for tuture annual report notification)

For turther information concerning this matter. please call:

Morgan L Myers at( 727 } §08-9C4S
Name of Person Arca Cade & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division ol Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32363

Enclosed is a check for the following amount:
U $25 Filing fee m S35 Filing Fee & Certified Copy

INHSES (2/14)



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

Pursuant o the provisions of sections 6030114 or 6030116, Florida Statutes. the undersigned limited liabilit: company
suhmits the following statepient in order te change its registered office or registered agent, or both, in the State of Florida,

. e Lo s ide Fresh Market LLC
1. Name ot the himited liability company: urfside Fresh Ma

2 (@) 1401 Gulf Bivd.. #5 (b 333 39th Ave
Principal ollice address of limited lability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}y
Indian Rocks Beach, FI 33785 ST Petersburg Beach, FL 33706
October 6, 2021 L21000247201
3, Date of biling/registration in Florida <4, Jocument number
5. (a) MYERS. MORGAN L

Registered Agent and Registered O1fiee shawn on the records of the Florida Depi. of State:

819 3RD AVE NW  LARGO, FL 33770
Registered Ollice Address (MUST BE FLORIDA STREET ADDRESS]

B1% 3RD AVE NW

LARGO, FL Fl 33770

(b) Deborah V Logal

Iinter name of NEW Registered Agent and/or NEW Registered Office address:

333 39th Ave., St Petersburg Beach, FL 33706

NEW Ruegistered Office Address:

333 39th Ave

St Petershurg Beach LKL 23706

If the limited liability company is not arganized under the Taws of the State of Florida. it is hereby confirmed thai atter the
change or changes are made. the Florida street address of the registered vffice and the business office of the registered
agent will be identicah._Or. in the case oLaTRorida limited liability company. it is hereby confirmed that the change(s)
qffirmativeAote AF the members of the limited Liability company or as otherwise provided in
the articles of ; the_ opratinggurcemeni of thetn mbulity company.

dl{ e/l Morgan L Myers

' f ogr—yf— g
Sign /i W’ an el rieEsentative opA Mem Frinted or typed name of signee
[ heret décept Dpoipiment as regispebed agent and agree o act inthis capacity. 1 further agree to (.'U.'ﬂ;ﬂ_ vowith the
provisions of allfstaiiiertelative 1o the proper and complete performance of my duties, and [ am familiar with and accept

the obligations efagepositiens gs regisi
o erelv refleg in the resis

u,/x;enf as provided for in Chaptér 603, F.80 Or. if this docoment is heing filed
nertifiec in wrifg )

{office address. § hereby confirnn that the limited Tabitity company has been

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: §25.00
INFISTR 2140



