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| COVER LETTER

TO:;  Registration Section
Division of Corporations

SUBJECT: Advuncy Brands, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this mattor to the following:

Cooys_Rellecin

~7 Name of Fersan

e i nee Vet Cond S

FirmlCuml:iuny
A240 Er“m tedon  Boad

Gna, pellerin ©pdvance pecre corm

E-mnull ndéress: (10 be\ssed for Nture tnnual repor nefilleation)

For further information concerning this matter, please call:

Tevermy  Hage (1B (b3 ~1324
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section . Registration Section
Division of Corporations ; Division of Corporations
Clifion Building l P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tsllahasses, Flovida 32301

Enciosed is a check for the {ollowing amount:
0 $25 Filing Fen Q $55 Filing Fee & Certified Copy

INHSIB (5/08)

1l AZA1E Y dymem Bnbiw
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

Pursuani (o the provisions of sections 608.416 or 608.508, Florida Statutes, the wundersigned limited
fiabifity c-gm”o,any submits the ’[allowfn
agent, or bolh,

ih the Srate of Florida,

f. Name of the limited liability, company: Advunce Brunds, LLC

g stalement in order (o change its regisiered office or regisiered

2. (a) Principal office address ;'.)f' limited liability company:

o
(Note: MUST BE STREET ADDRESS)

C’ R ) 4 oM

LS
(b) Muiling address of limited liability company: N0 Vongiwn - Sl
(Note: MAY BE FOST OFFICE BOX) Ciogmmne, | O% WS WL —
w1702 M02000002442 e
3. Date of filing/regisiration in Florida 4. Document number ‘—5—: 2=
Qo
5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State: cln :.,t:
Reglstered Apent: Bill O'Neill = '5;,‘;?,,'
- 4]
Registered Office Address: 1805 Magdulene Manos Drive 2 ?’4?
Tampa, FL. 33613 o S
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporation Syatem
NEW Registered Office Address: 1200 South Pino lslsnd Roud
UST BE FLORIDA STREET ADDRESS,

Plantation ,FL_33324

I the iimiteﬁ liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after 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 2 Florida limited
Hability company,

it is hereby confirmed that the change(s) was/were authorlzed by an affirmative vole

of the members of the limite liability company or as otherwise provided in the articles of crganization

or t?u oporitxg—agmcmcm ofjthe limited liabifity company.
AdA

Sipnithure of g member or mlhaﬁ'zcd TEprosenlalive of & member

. Sl
Lt apn D _TB lwre
Frinted ur typed vame o) signee
{ hereby uccupt the ap%o:'n!
co

y wilh e provisions. o cs regisiengd ?%’;ﬂé‘i%?ﬁfé%ﬁéfﬁ fis cap
am{ i §wg % epl (ne obliga f
pler qgj . Or it

]

acily. [ further agree io
. ele gormance a er ﬂ;!res,
igafio ,admgpa tion as registered q asprpiega in
s s qu ur[;entisﬁe:gq?ge 1o merely ol cﬁ_an 2 i the reg ’ﬁ’“ office
ereby confirm thal the limited liability company has been notified in writing oﬁ! (s change.
C Tgorpention Sysiem
By: ‘
g m refary
ivision of Corporaticns, F.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS |8 (05/08)

FLGs 11 10108 F Sysivm Ondme
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