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COVER LETTER

TO:  Registration Seclion
Diviston of Corporations

Fine Flonda Finds
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered OlTice Change and fee(s) are submitted {or filing.

Pleuse retum all correspondence conceming this matter to the following:

Crystal Bunn

Name of Person

Fine Florida Finds

Fin/Company L

G50 12th Ave N i

Address

St. Perersburg, FL 33710 .

Cuy/State and Zip Code i o

fincfloridafinds@pmail com

E-manl address: (to be used for future annual report notification)

Fur further information concerning this matter, please call:

Crystal Bunn 727 643-0386
at )
Namw of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.(}. Box 6327 The Centre of Tallabassee
Tallahassce, FL 32314 2415 N. Monroc Street, Sunte 810

Tallahassee, FLL 32303

Encloscd is a check for the following amount:

™ $25 Filing Fee O $£55 Filing Fee & Centified Copy

INLIS 1K (2/14)

| Hd €2 934EL02
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‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 603.01 16, Florida Stattes, the undersigned limited Habitity company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida,

Fine Florida Finds

l. Name of the limited hability company:

6830 12th Ave N, St Petersburg, FE 33710
2 q{a {h
Principal nflice address of hmiied Rability eompany: Mailing address of limited lahility company:
(Note: MUST BE STREET ADDRLESS) (Note: MAY BE POST QFIICE BOX)

6850 12th Ave N, St. Petersburg, FL 33710

272022 L2200006428%
3. Nate of tiling/registration in I'lorida 4. Document number
_ ZenBusiness Inc.
30 (8)
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
336 E. College Ave .Suite 301
=
Registered OtTice Address  (MUNT BE FLORIDA STREET ADDRESS) - m
I -y
— m T
T w
N e
‘Tallahassee . 32301 Nyl ;
LKL Do @k
Crystal B M =
stal Bunn L
v S &
o a1 .
Enter name of NEW Hegistered Agent and/or NEW Registered Office address: : E g
ey

6850 12th Ave N

NEW Registered Office Address:

5L Petersburg L337| 0

4

If the limited hability company is not organized under the laws of the State of Flonida, it is hereby confirmed that after the
change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent wilk be identical. Or, in the casc 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 hability company or as otherwise provided i

the articles ol"o anYAlza)wr the operating agreement of the limited liabitity company. \
/ (WAl Bun |21 jo%

Printed gr typed name of signee

Signature of a w@r ¥uKori; yC cmber
! herehy accept the appoimment as registered agent and agree to act in this capacity. 1 further agree to ¢ rm:{:/ Vv owith the
duties. and [ am familiar with and accept

provisions of all statutes relative o the pr( )(’I‘ and complete performance of my
cm as provided for in Chaptér 605, F.S. Or, if this document is being filed

the nhh sations of ny /)m:.rmn { g:.sf{*re
to mere 1, reflecta ; m t regzswred a ice uddress, I hérely confirm thai the limited liabilin: company has been
é_‘ i !

notified in writin

Signature of RLE,IS[L d Agfmt V7

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
ULING FEE: 825.00



