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COVER LETTER

TO: Registration Section
Division of Corporations

CALLOCIA , [ L&

Name of Lifnited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

whel Muer Qe RE R

Name of Person

D TECHve ol nguu‘wﬂwﬂ“, (L C

Firm/Company

évro MNexo a9~ [ Grrevdin

Address

Lsest gD, FC 23975

City/State and Zip Code

KMUetH R 67202 B DM . veT

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

For further information concerning this matter, please call:

baer LNt bl GER,, €02, ko2 —&EPY

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee

INHSI8 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Certified Copy
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LORig,

Qctober 25, 2016

KARL MUEHLRERGER
6810 NEW TAMPA HIGHWAY
LAKELAND, FL 33815

SUBJECT: CALLUCIA, LLC
Ref. Number: 198000002902

We have received your document for CALLUCIA, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Date of filing & document number is missing. Please correct 5 (a&b).

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) 245-6051.

Jenna D Harris :
Regulatory Specialist I Letter Number: 216A00022858

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiag‘;ilr’i’ company
;{;bn;g; the following statement in order 1o change its registered office or regisiered agent, or both, in the Siate of
arida.

1. Name of the limited lisbitity company: CAp At/ CI4 ; LA
2. (1) _OL10 Wt TAMIAE i  __Gdro Meeo TTRNPE Ty
Principsl office address of limited Tiability company: Mziling address of limited liability company:
{Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

s Lovd, SR8 LA eed T 3350E

-‘-&-459—129“’9‘% ”|501q°8 [~ 9800002902

3 Date of filifg/registration in Florida 4. Document namber

s. @ __CorPeNTe pReATI oS NEFZoolk /v,

Registered Agent and Registered Office shows an the records of the Florida Dept. of State:

H 28e PRoSPet 17y fhem Roso #2216

Reginered Office Address EE F10. TREE. RESS

PALM R EACH (EHARDENE
3280
w _ CApek, CA1PLam Ln GIETEL. £ (U §Cw

L4

Enter name of NEW Registered Apent andior NEW stered Office address:

AN,
>

Soo Souvrd JZ o2 DA- R &
NEW Registered Office Address: &5
£ Ui éc <o A
LAHCE | G+ D FL_3 340/ j;

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confimmed thataffd@ - =
the change ar 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 a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited liability company or as atherwise provided in
the articles o:ﬁzaﬁon or the operating agreement of the limited liability company.
T SNy Lo Mo £ R
Signamre ofmxfor authorizud répresentative of 8 member | Printed or typed name of signoe

1 hereby accept the appointment as registered agent and a;-;ree {0 aci in this capacity. 1 firther agree to comg.{y with the
provisions of alf stanes relative 1o the proper and complefe performance of % ja’uF!_zg's, and I am familiar with and accept
X ] fer L FS.

the obligations of rugpositign as regisiéred agent as provided for in Cha, . O, if this document is being filed
0 meWan 'n the registered office address, T héreby conﬁpnn that the limited tiability company has heen
Wi

rotified ) ingfof thigchange.

Signamre of Registcred Ageht

Division of Covporationss P.O, Box £327s Tallahassee, F1. 32314
FILING FEE: $25.00
INHSI8 (2/14)




