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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2024

PAMELA MCDUFFIE
6838 BREZZY PALM DR
RIVERVIEW, FL 33578

SUBJECT: COOKIES KITCHEN L.L.C.
Ref. Number: W24000096228

We have received your document for COOKIES KITCHEN L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatery Specialist 11 Letter Number: 724A00013998
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COVER LETTER

T¢:  Registration Section
Division of Corporations

SUBJECT: (\kIQU S KJ{,% )

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

QM\'\‘C\ a NCENSGT

Name of Person

FirmyCempany
R freezy Talo Dt
Address

6\,\5 R ew RQ—:L 3G

City/State and Zip Code

Q. 30U WJ Tie» Qma'-\ , COM)

\ E-matl address: (1o be hised for futurd annual report notification)

For further information concerning this maicer, please call:

WBetle MCONCGE oz 945 ~ UG )

Arca Code & Daytime Telephone Number

Name of Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

2 525 Filing Fee J 8§35 Filing Fee & Centified Copy

INHSIE (2/14)



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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Siaiutes, the undersigned limited liahility company
submits the following statemient in order to change its registered office or registered agent, or hoth, in the State of Florida.

I, Name of the mited liability company: cv‘[')k_l Q,S \CJJ(CJ/‘FCM
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Principal office addreds of limited lability company: Maiting address of limited liability company:
(Nwte: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)

7/15 | 2024 L 24O G205

Date of filing/registranon in Florida 4. Document number

NEY U‘q \l( & d\ 3\(\’\%5 CO &\?XZQJ\’[ X0 Acl}to(’

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

b Rumede vt Sackeeanile, FL 2708 =

Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)
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 FL

(b) g%m&\b\ aiYs R

Enter name of NEW Registered Apent andfor NEW Registered Office address:

LQ 3BY Perezy ?Q—(m Oe

NEW Registered Office Address: !

ST S TORRII 741/

i 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 arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in she 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 liability company or as otherwisc provided in
ticles of organization or the operating agreement of the lw liability company.
A

[ ba MCD, ff mels MCDLILE

- 0 i . .
Signawre of a member or authorized ruprcscmzﬁwc‘bf'a member Printed or tyvped name of signee

I hercbv accept the appoiniment as registered agent and agree to acl in 1his capacity.

provisions of all stainies relative to 1hé proper and complete performance of my duties, and Lam, amitiar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or. if this document is heing filed

to merely reflect a change in the registercd office address, I héreby confirm that the limited Tiabitity company has been

totifed inyriting of this change.
oG MO !

STgnature of Registered Agent 17

! further agree 1o comply with the

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