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COVER LETTER

TO:  Registration Section
Division of Corporations

somrer: CNUSHOE'S Sweed Cheells 1o L0007 ]

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Cheistine. Cotlenll

Name of Person

Chiiting's Sweet cheels

Firm/Company .
A Fasd (lmm Gele : -
WOk L 21 iz .
City/State and Zip Code i
Qh;ﬁth\?@#{l A ool o -

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

For further information concerning this matter, pleasc cail:

Cheistine Colvill w56 =SEARES

Name of Person

Area Code & Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Q) $25 Filing Fee Q3 355 Filing Fee & Certified Copy

INHSI1B (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following starement in order 10 change its registered office or regisiered agent, or both, in the State of Florida.

1. Name of the himited |Iabl|1l}’ COImnpany: i WI %ﬂ?‘ /\.}J)/ M)J)/ _)
2 @ 100 Lypfe<s, o ’\)f Hive 0})(1 ((,(b) ' A Q'

Principa bffice addrcss of fjmited llabﬂuy compzmy Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
QI ‘ Al

/MJ? BN AR ﬁz//’/l /Wﬂdﬂ
H 22478

A Clecle
Ci - 02

3 Date of filing/registration in Florida 4, Document number

5. (a

Registered Ageni and Registered Office shown on the records of the Florida Dept. orSQW { 4 ‘5“ { ()_
Chitistine Cofiil) — Defemy Fofs

Registered Office Address BE FLORIDA STREET ADDRESS

< #d/ﬁé
00 Cunfesspoin Q10 00 CuplEesefr
NV@ p{, I .F\L RS — ﬂwkéc '3& a=

/ _d' kY7 et “
) EE&L}EJ;MLMMNEW Registered Office address: J‘@ZU/M\_# {O% )hef/
A% Fast Yolpg Cigele I et ame o

‘JI' hod chl-:lcrcd ffice Address:

Nek it Besch w235 - WRE L 23905

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 registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabn?ty company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the amclc?o mzauon or the operating agreement of the limited liability company

Chyiesthine (ot

Sigitture of mcmbcr or nulhori7cd representative of a member ancd or typed name of signee

I hereby accept the appoiniment as registered agent and agree o act in this capacu‘y { furrher ree to comply with the
prowsmns of all stamtes relative (o the proper and complefe performance of m uues an amiliar with and accept
the obl igauons of my position as registered agem as provided for in Chapter /‘ t}ns document is being filed
to merely reflecf a change in ihe reg:stered oﬁ“ ce address. | hereby confirm :hat Ihe hmued iability company has béen

Signature of Registefed Agent —

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

INHSIS (2/14)



