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2THAY -3 AN 7: 1,
FLORIDA DEPARTMENT OF STATE

Division of Corporations Sgl\/'\;_ TR
BALLAHNS 30, Fr o
April 18, 2022 B
DENNIS MILLER
895 SHORE ROAD 1/
NOKOMIS, FL 34275 US o 7
\ -

SUBJECT: FLORIDA CRACKER, LLC i 4)

Ref. Number: L0O5000031468

We have received your document and check(s)/Aotaling $35.00. However, the
enclosed document has not been filed and is{\being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a 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) 245-6050.

Jasmine N Horne
Regulatory Specialist i Letter Number: 522A00009055

www.sunbiz.org

Divizion of Corporations - P O ROYX 8327 -Tallahascee Florida 39214



. COVER LETTER

TO:  Registration Section
Division of Corporations

AL oz & 2ﬁr4—d/££.2 £~ C

Name of Limited Liability Company

SUBJECT:

car Sir or Madam:
The enclosed Registered Agent/Resistered Office Change and fee(s) are submitted for filing,

Please return ull correspondence concerning this matier to the following;

Do HNER-

Name of Person

'72;;0\/!5 7, E i dmeTFZW—T" jor/

FirmvCompany
P SHpRE J<o AD
Address

N o S L S4£ 27

City/State and Zip Code

Do DENS (B LevE oM

E-mail address: (io be used for tfuture annual report notification)

For further information coneerning this matter. please call;

Dsove AMTlere o 95 , ¢§E L4

Name of Person Area Code & Daytime Telephone Number
Muiling Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrou Swreet. Suite 810
Tullahassee, FL 32303

Enclosed is a cheek for the following amount:

O 523 Filing FFee QO $53 Filing Fee & Certified Copy

INHSIS(EIM)I /4//4 L?ﬁ%gd; Z*L/Sé_.'\/ 5‘2'*5—1[ V}E.J
£z 22 Sgg hesoNE. 2 o1 z2



- f
. STATENENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.6502, 617.0502, 607 1508, or 6171508, Floridu Statuies, this

statement of change is submitted for a corporation organized under the lows of the State of _FLORIDA

in order 1o change ity regisiered office or registered agent. or bath, in the State of Florida.

I. The name of the corporation: FLORIDA CRACKER. LLE

2. The principal office address: 893 SHORE ROAD. NOKOMIS, F1. 34273

e 3 : ; : £1S. FL 34275
3. The mailing address (f difterent): §95 SHORE ROAD. NOKOMIS. FI. 34275

.. . R 03/25/2003
4. Dhate of incorporation/qualification; 132572005

Document number; 105000031468

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

JOHN F. COOK, P.A.

2033 WOOD STREET, SUITE 220

SARASOTA, FL 34237

S S
RS
=7 = T
6. The name and street address of the new registered agent {if changed) and for registered office ‘:::‘ T '::
(it changed): 7o i
DENNIS MILLER _“—i =
- . Al
§95 SHORE ROAD R
PO, Bov NOT acceptable

NOKOMIS, FL 34275

6¢

The street address ol its registered office and the street address of the business office of its registered ugent
as changed will be identical.

Su%h chiange WﬂS :ljjuthorizcd by resolution duly adopted by its board of directors or by an officer so
authgrize

y the board. or the corporation has been notified in writing of the change”

h |gnnmm 8]

DENNIS MILLER. MANAGING MEMBER
n ofcer of director

Prnted or typed name and ttie
L hereby aceepr the appointment as regisiered agent and agrec o act in His capacity.
[ further agree to comply with the provisions of all statictes relative ro the proper and complete performunce
u/' my duties, und I am {bmilr’ur \ri/h und aceept the obligation of my position as registered agent. O
dociment is being filed meyely to reflect a chuange in the registered office address.
corporation has been notified in writing of this change.

. Or, if this
hereby Confirm that the
B cH = =02 -
N Signatfe of Regisiered Agen: Date
[f signing on behalf of an entity:

o - CHERATSTO
Tyvped or Printed Name

- Ly — 2
s %+ FILING FEE: $35.00 + ¢+ &7~ F &

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IEO45 {0471 3)



