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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:’BL{ =y, jLﬁC

’ Name of Corporation

DOCUMENT NUMBER: D \ 60 DDD (.DLO‘ Qq

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

J=C Manning

Name of Contact Person ,_J

" BuMter _Ln_(“

|rm/C01‘hpany'

140 dsland l/QOM T{ID

AaElress

Cle el an ote! Fl 33+t

ButerTIncFL@ amadl.com

E-mail address: (to be used for future annuatfeport notification)

For further information concerning this matter, please call:

Jedl Manning <315, 553-4300

Name of Contact Pers¢n Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2E045 (03/12)



- FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 29, 2016 _ _ ‘ LT :

JEFF MANNING
140 ISLAND WAY #170
CLEARWATER, FL 33767 US

SUBJECT: BUTTER, INC.
Ref. Number: P15000066129

We have received your document for BUTTER, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the fo!lowing correction(s):

Section six has been left blank and must be completed. The registered agent is a
requirement of Fla. statute. Also, when changing the registered agent, the
registered agent must sign accepting the appointment of registered agent.

Please return your document, along with a copy of thls 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) 245-6050.

Rebekah White
Regulatory Specialist |} Letter Number: 516A00004013

www.sunbiz.org

Mivicion of Cornoratinme - PO ROY £297 Tallabacenn Flaridas 29914



™ r-n’ -t

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of E I( Y !dQ
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Bu _H—(.‘,’ Y, j— NG
2. The principal office address:(l“'o‘ :-LS\O_(\A -__WO.U ) 3t (30
Clearnoder Bench, EL 331,73

3. The mailing address (if different):

4. Date of incorporation/qualiﬁcation:( 28“ l 2 l E ) Document number: E l I l l )l x :I szlD\ Q.q

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) !

David Kitzmiller (resiana )
MO Asihnd Wau, Suite 13D

Clenvatnder Beach, EL 35t

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Jellreu W Manning
D Islaind Way, Suile V30

P.O. Box NOT acdeptable
Qearwader Bench, FL 35+

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical. .

Such change was authorized by resolution duly adopted t%y its board of directors or by an officer so
authorjzed by the board, or the corporation_has been notified in writing of the change.

JeHrey Mannim —?’c‘si&cn‘,'

T typed name and tifle J

I herebyfaccep 74 e appointment as regisfered agent and agree fo act in this capacity.

1 further agree to comply with the previsions of all statutes relative to the proper and complete
performance o{ my duties, and I af familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rylec! a change In the regisiered office address, I

hereby confirm that the corporation has been notified in writing of this change.
y / / yature of Registered Agent / Date

If signing on behalf of an entity:

j&—f 17 fwv et q

ped or Printed Name _/

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



