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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2023

TIARA THOMAS
2297 TEALWQOOD CIR
TAVARES, FL 32778

SUBJECT: THE STUFFED ROLL L.L.C.
Ref. Number: L22000034647

We have received your document for THE STUFFED ROLL L.L.C. and lyour‘=
check(s} totaling $35.00. However, the enclosed document has not been faledm

and is being returned for the following correction(s): - _U

.l" b

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 da;gs or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 823A00013728
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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: T\Wi’_ %\\RQ&& Q\Q\\ \—\(_

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for liling.

Please return all correspondence concerning this matter to the following:
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Firm/Company
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City/Suate and Zip Code
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-l address: (G0 be used for Tuture annual ceport natification)

For further information concerning, this matier. pieasc call:

Tolo oWNes A DN - AH5)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FLL 32314

Enclosed is 3 ¢heck for the following amount:

0 $23 Filing Fee

[NHS IR (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303

) $35 Filing Fee & Certified Copy
RECEIVED
AUG 1 4 7073
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 603.01186, Florida Statutes, the undersigned limited labitin: company
submits the Jollowing siateniont in order 1o change its registered office or registered agent, or both, in the State of Florida,

s
1. Namc of the hmited lability company: \\(\Q (\O\USQQ@ Q\Q\\ \'“ \' C

2 37 1R \WNogd e 6 333 YeolWend Q¢
Mailing address of limited liability company:

Principat ottice adkdress of limited lability company:
(Note: MUST BE STREET ARBDRESS) (Note: MAY BE POST OFFICE KOX)
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Date of filing/registration in Fiorida
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Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Apent and/or NEW Registered Office address:
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NEMW Registered Otlice Address:
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If the limited liabitity company is not organized under the laws of the State of Florida, itis hereby conlirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agreement of the limited lizbility company.
DA Ay Tioty Walgs
Printed ur typed name of signee

Signarere T o menibde o abthorized represeatative of a member
{ hereby accept the appointment as registered agent and agree (o act in this capacity., [ further agree ta compiy with the
provisions of all statuies relative to the proper aind complete performance of my duiies, and _l_mr;ﬁmnhur with and aceept
the obligations of my position as registered ugent as provided f6r in Chaprer 603, .5, Or, if this document is being Jited
to merely reflecra change in the regisiered office address, [ hevein: canfirm that the limited Tiabiliny company has Hven

notified in writing of 1
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Sigmép&)f Regisidod Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: 825.00
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