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Ry AN T
FLORIDA DEPARTMENT OF STATE
Division of Corporations

- Tae cSecence

February 13, 2020

KATHLEEN P. ELLER
PICKLE FAMILY LTD.
516 LAKEWAY DRIVE
SAINT AUGUSTINE, FL 32080

SUBJECT: PICKLE FAMILY LTD.
Ref. Number: A0O1000000072

T@‘;B\)\\Oi‘m C\‘\‘ab ?/ZQ 2.0

We have received your document for PICKLE FAMILY LTD. and
totaling $55.00. However, the enclosed document has not bee
returned for the following correction(s):

THE INCORRECT FORM WAS SUBMITTED.

ur check(s)
ed and is being

We are enclosing the proper form(s) with instructigfis for your convenience.

If you have any questions concerning the
(850) 245-6838.

Hing of your document, please call

Cheryl R McNair

Regulatory Specialist Il Letter Number: 020A00003319
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COVER LETTER

TO: Registrahion Section
Division oi'Corpomliom

SUBJECT: V \ C,\&\ e ?o\m\\ Limace o

Name of Limited Partnership or 1 :fmu.d Liability Limited Partnership

DOCUMENT NUMBER:  AOA oococooo o 3.

The enclosed Statement of Change of Registered Oftice and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10;

Kaoeeq P, E\\ec

Contact Person
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Firm/Company /
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v, Stale and Zip (,udc.
'a¥
Nellees@ o onail, com

E-mail address: (to Bolsedtdr future znnual report notification)

For further information concerning this matter. please call:

\“/\O\\\\\&c’tﬂ . e2\\e T  a@2dxN) ARB-310

Name of Contact Person Area Code and Davtime Telephone Number .

Enclosed is a $35.00 check made payable to the Florida Depantment of State. P\\ ce CXQ \/
?C}\\- o

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115. Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in erder Lo
change its registered oftice or registered agent, or both. in the state of Florida.

LV <\ e \\‘—‘C\(\'\‘\\\/ LY O

Name of Limited !’urlncrs’hip or Limited Liability Limited Portnership

2 No L \T. oA JACACOOCOOCO T D

Dute of liting/rcgisujalion in Florida Florida documeni number

4. The name of the registered agent and the registered oflice address as shoswn vn the records of the Florida

Depuriment ol Stote:

Kat\een X2, “\\Ner

Name

\ AR A\l Re Lo

Address

Ei. Myels T 2390

City, State and Zip

5. The name and Florida street address of the new registered agent and/or office: : %
[—]
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Florida street address (PO Box nbt acceptable} U D
— . < . SRUR ) %
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City. State and Zip

6. Such change(s) isfare effective when filed by the Florida Department ol Staie.

Sibﬂalurc of General Partner

{hereby aceepi the appointment as regisiered agent and agree to uct in this capacity. | further agree o

comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
aned { am jamifiar with an accept the obligations of my position as registered ugent,

Signalure of Registered Agent

=
¥ Desy check. S5\

Filing Fee: $35.00
Certified Copy (optional):  $52.50 SN O, \L-\ 2. &2
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