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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2014

RICHARD OEHLER / GINA BYRD CPA
7 N. VERNON AVE.
KISSIMMEE, FL 34741 US

SUBJECT: 5348 LONESCME DOVE DR., LLC
Ref. Number: L13000114762

We have received your document for 5348 LONESOME DOVE DR., LLC 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 CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist || Letter Number: 314A00017823

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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" SUBJECT: D348 Lonasome Dove DL LLC

Name of Limited Cjability. Comaparly
Dewr Six or Mindisy
Theenclosed Registered AgeitRegistded Office Chiiipe sad fee(s) it stbritted for fling:
Please rchurnall comespondence cancersing this matter to-the: following:.

_Richard Oehler _Ir ,
Name-of Persan

_Gina Byrd, CPA

Fﬁnﬂﬂoﬂ&mqy

N, Vemon Ave,
Address.

_Kissimmee, Fl 34741
‘ity/State xnd Zip-Code

i i a.60m,
% {fo:be Gsed Tor THime apRuAl TeporT AOHTALon) -
Por fustlfes shichoalition concertingdiis uatter] plaaseicall:

JAr _at{ 407 ) _624-4662

‘Naine 6f Perkon Area Code & Daytime THlephon Nuthbér
YIREET/ACOURIER ADBRESS: MAILING ADDRESS:
Regaslmmn Section. ‘Registration Section
Divistop b Corporations ‘Divisivn-of Corpbbatims:
Clifron Biilding: P.0.Box 6327

2661 Executive: Cemer Gircle Tallahassee, Rloxida 32314
Fallitinsste, ‘Fiariamazséii

Enclosed ts.a chéck foi-ehie. (oluwing amonnt:
TS5 FilingFee: @ $55 Filing Feo. & Cottlffed Copy
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STATEMENT OF CHANGE OF REGISTERED . OFFICE OR mmsmnb AGENT OR BOTH O
A TIMITED LIABALITY COMP

Pupsitany to the provisions'o, mﬁmraosz 01i4-or-605:011S. Flovida. .S'rmum, the: undersigned linsited labth
subm;ts dgaj‘al ngsrataifmnr In order to change s regtsraedoﬂ?ce orregistered agg:nr or bath, in.the 3

zom, aiargw
1. Nameof the limited Hability company: _ 5348 Lonesome Dave.Dr, LLG

2. (&) _1431a W San Bemardino Rd
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814/2013 113000114762
3, ’ Date of Mingfregistration in Florda 4, Décument numbes
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) _GinaByrd CPA. .. ... Fat
“Baret e, of NEW Reghlcred qe iior NEW Reghitered OfYctudress, £
o T
~LN._Vernon Ave. . = i
NEXE Béyioctsd Offon Al &

nized underihe taws of dem £ Florida, it'is hereby vonfirmed thii;afte
da‘m Uftiid ﬂl Stered gﬂﬂéﬁﬂ’-‘ﬂﬂiﬂhﬂ!ﬁhﬂssvfﬁd&w:
Iy, it is erey.co “that T e
- COIpANYOr- a8 of
m edhabﬂiﬁrcmnpuny ¥

—alennifer. Contreras..
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Diviston of Corporationse P.0: Box 6327# Tallahassee; FE-32514
FILING ¥EE: $25.00



