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COVER LETTER

s

TO:  Registration Section
Division of Corporations

A POTS & PANS PRODUCTION, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Dawn Zombeck

Name of Person

A POTS & PANS PRODLICTION, LLC

Firm/Company

15990 N. Greenway-Hayden Loop #1910

Address
s na
Scousdale, AZ 85260 =
— ) I==1
City/Statc and Zip Code Zn o B
e e s ==
DZombecki@duenorth-e.com wE = r_
E-mail address: (to be used for future annual report notification) e T M
o
For further information concerning this matter, plcase call: c;;t = -
S O
Dawn Zambeck (480 , 190-9401 hig B
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section : Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee Q $55 Filing Fee & Certificd Copy

INTISIR (2/)4)

FLATS - RIS Walien Kivwer Onlie
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company

‘s(‘g}'b}m;s the following statement in order to change its registered office or registered dgent, or both, 11 the Stare of
Jorida,

I, Name of the limited liability company: A POTS & PANS PRODLCTION, LLC

2. (a) (b)
Principal oftice address of limited liability company: ] Mailing address of imited lability compauny:
(Note: MUST BESTRERT ADDRESS) (Note: MAY B POST QFFMICE BOX)
15990 N, Greenway-1layden Loop #190

Scorttsdale, AZ 85260

07142016 : M16060005673
kN Daie of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Oftice shawn on the records of the Florida Dept. of State:
ALLEN, PATTI
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,
1200 W. RETTA ESPLANADE, SUITE 57A
PUNTA GORDA 331950
v JFL S, s
[
~rry o4
CE =
(b) =i A
Enter name of NEW Registered Agent and/or NEW Reglstered Office nddress: ;:; E—"l :
(5] ! i
rri— &N
C T Corporatian System M T rn
NEW Registered Office Address. e O
1200 South Mine Island Road R
Sy D
e -]
Ploination FL 33324

If 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 are made, the Florida street address of the registered office and the business office of the registered
agent wih be identical. Or, in the casc of a Florida Jimited liability company. it is hereby confirmed that the change(s)
was/were guthorized by an affirmative vote of the members of the limited fiability company or as otherwise provided in
the articles of ctganization or the operating agreement of the limited hability company.

:n. So thas ; Nicoele chouinard

Signature of a member or anlhorized representative of a member Printed or typed nume of signee

1 hereby uccept the appointment as registered agent and agree (o act in this cupacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complere performanee of my duties, and {am fumiliar with and accept
the obhi(ganons of my position as regis!crc:?‘ agent as provided for in Chaptér 605, F.5. Or, if this document Is peing fifed
to merely reflecta change in the regisiered office address, L héreby confirm that the limited tiability company has boen

notified in writing of this change,

By: C T Corporation Systcm( }@a AM .

Signatne of Registered Agent

Division of Corporationss P.O, Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
INHSTE (2714)

FLOTE - 20182018 Wahiers Klaser Onbee



