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COVFER LETTER

TO:  Registration Section
Division of Corporations
BLOUNTSTOWN SMOKE LLO
SUBJECT:

Nume of Limiied Liabiliy Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for iling.

Please return alt correspondence concerning this matter to the following:

LOVEFTE DOBSON

Name of Person

INCFILECOM 1O

Firm/Companv

J7350 STATE HWY 249 4220

Address

HOVISTONTX 77064

CiviState and Zip Code

FFHET2346 INCEFILECOM

E-mail address: (to be nsed for fiture annual report notitication)
FFor further information concerning this matier. please calk:
LOVEITE DORBSON o

at( )
Arca Code & Daviime Telephone Number

462.3453

Name ol Person

Mailing Address:
Registration Section
Division of Corporations
£2.0). Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

° $25 Filing Fec

INHSTE (271

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 8§10
Tullahassee. 1. 32303

U 835 Filing Fee & Cenified Copy
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S'I’ATEMENT'()F CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswoit to the provisions of sections 6050114 or 6063.0116, Florida Statmies, the wndersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the State of Florida

BLOUNTSTOWN SMOKE LLC

. Namve of the limited hiability company:

20 qa) (b} .
Principal oflice address of Tinited liabiliy company: Muiling adidress of limited Tishilny company:
(Notw: MUST BESTREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)

2771 CENTRAL AVE FEASNT 331 A SCHOOL AVE

RILOUNTSTOWN, F1, 32124 PANAMA CITY. F1. 32401

12100202 121000520801

Date of ltling/registration i Florida 4. Document number

‘ad

'

Y

Registered Agent and Registered Office shown on the records of the Florida Depi. of State:

CORY TONG

(MUST BE FLORIDASTREET ADDRESY)

Registered Citiee Address

M~
351 S5CHOOL AVE LOT A =
~d
! e
PANAMA CITY L 32401 m
o . FI. = _73
(e T——
== A
(" = T
Enter nume of NEW Registered Agent and/or NEW Registered Office address: . =
- W ": j
won
(%]

JENNA CATRETT

NEW Registered Oftice Address:

303 MLK BLVD

PORT ST JOE Fl 32456

fthe limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that atier the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
washwere authorized by an affirmative vote ot the members of the limited liabitity company or as otherwise provided in
the articles of arganization or the operating agreement of the limited diability company.

U\B’V\-}\/—) CORY TONCG
Printed or tvped pame ol <ignec

ral'a q{sl)'lhur ur authorized representative of a membeer

Signa

[ herehy accept the appointment as registerod agent and agree 1o act in this cupacitv, { further agree to comph with the
provisions of ol statutes relative 1o the proper and complele performance of iy dutios, and 1 am Fonilicr with and aeeept
the ohl !.}’HHUH-Y of my position as registered agent as provided for in Chapeer 603, F.8. Or, if this document is being filed
to merely reflect a change in the registered office address, 1 hereby confirm that the linvted Tiabiline compan has boon
notified i writing of this choange. ) ’ ’ ’

Q&W‘/\v\, Ccm

signatuté of Registered Agent

Division of Corporationse P.O. Box 6327« Tatlahassee. FL 32314
FILING FEE: 825,08

INHISIR (216



