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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of scctions 6030114 or 6030116, Florida Sianues, the wndersigned limited labiline company
submits the following statement in order o change its registered office or registered agent, or both. in the Stare of Florida,

.
N

MIENG TAN 13

. . C B&D QUARTERKICK LLC
b, Name of the himited hability company: &D0
2@ (b}
Principal office address of limited liability company: Mailing address of limited linbility company:
{Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1908 38TH ST W
BRADENTON, F1. 34205
3822 L22000135895
3 Date of fling/regisiration in Florida 4. Document numbey
5. (W)
Repistered Agent and Registered Office shown an the records of the Florida Dept. of State:
UNITED STATES CORPORATION AGENTS INC
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) g -~
5575 SEMORAN BLVD SUITE 36 e =
v
| , zd = N
ORLANDO El 32822 )I’__l - —
-l P ' '_—
g @
(b) SRR
Enter name of NEW Registered Agent and/or NEW _Reyistered Office address o U
-
o
on

fvl

NEW Registered Office Address:
1908 38TH ST W

BRADENTON

. 34205
CFL

If the limited liability company is not organized under the taws of the State of Florida, it is hereby conlirmed that afier 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 liubility company. it is hereby confirmed that the change(s)
wasfAwere authorized by an affirmative voie of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement ot the linited liability company.

ﬂ‘/Z/ Wene TAN

Signanre t}l":l lpc'mbﬁr or authorized representative of a member

Irinted or tvped name of signee

[ hereby aceept the appointment as registered agent and agree o act in this cupacin o’ _r;)[).‘ with the
provisions of all stahutes relative 1 the proper and complete performance of my duties, and §am Jamitior with ¢
the ubh‘lfr(mrm.\’ of my position as registered ugent as provided

I md aceept
for-in Chupier 603, F.5. Or, if this document is heing filed
1o merely reflect a change in the registered office address, L herd
notified in writi §

! by confirm that the fimited Tiability company has heen
1 of thid change,
= Ly

Sign:llllr‘/ﬁf Regisiéred Agent

woinc. | further agree (o comn

Division of Corpoerationse P.0. Box 6327e Tallahassee, FIL 32314
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