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RECEIVED Koy 27 01

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2017

MELISSA MASIELLO
5464 LENA RD
BRADENTON, FL 34211

SUBJECT: SARAHO, LLLP
Ref.|Number: A03000000012

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

There is a balance due of $10.00.

The form you submitted is for a FLORIDA LLC, but your entity is a FLORIDA

LIMITED PARTNERSHIP. Please complete and return the enclosed blank
form( ).

We are enclosing the proper form(s} with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850)]245-6051.

Octavia L Simmons

Regulatory Specialist |1 Letter Number: 517A00023048
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %L(’/L_l’l/o Ly

Name of Limited Partnership or Limited Liabifity Limited Partnership

I‘I)OCUz\'IEN'l‘ NUMBER: ﬁDB DDD %[)O\—)‘

[I he enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for hiling.

!

Please return all correspondence concerming this matter to:

\f'\('\ %M/ACJ/«’H/D

1 LB ‘
Contact Person

me o, LLLP

F lrm!Cmnp'm\

L BMU pepd

Address

Rrade spas £ 3401 |

Cm Smlc and Zip Code

IS ann

“Anail address: (to be used tor futuréInnual report notificaiion)

For further information concerning this maiter, please call:

'zn(@u/ ) QOQ’C:/OJﬂ

Name of Contact Person Arca Code and Dayviime Telephone Number
Enclosed 1s a $35.00 check made pavable to the Florida Department ot State.
‘Sul REET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Dl!vmun of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
766l Executive Center Circle Tallahassce. FL 32314

]a“dhdSbLC Fi. 32501
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of section 620.11135. Florida Statutes. the undersigned limited
partnership or limited liability himited partnership submits the following statement in order to
change its registered office or regisiered agent. or both, in the state of Florida.

. SELCAND, LI

tName of Limited Partnership or Limited Liability Limited Partnership

5 12121072 s

Date of {iling/regisiration in Florida Florida document number
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o The naime of ihe registercd agent and the registered oftive addrass as shown en the records of the Flarida
Prepartment of State: -

Jolwn 0. Ba ll, air
| (23 pm@§§ o F}qujw SLe,th
SANA Sptze . P 33Uy 0

Address
Citv. State and /1p

§. The name and Florida street address of the new regisiered agent and/or office:

Tohn W Balllets

Name ¢

MCY lena e

Florida street address (.0, Box not acceptable)

%QIC?‘-&H'D(\ o L S

City. State and Zip

iye when filed by the Florida Department ot State,

Nhwreby accept the appoiniment as regisivred agent and agree 1o acr in this capacity, | further agree (o
complv w H/I the p.* ovivions of ull stanes relative 1o the proper and complete performance of my duties,
coept the obligations of my position ax registered agent.

nature of Repistered Agent
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Kiling Fee:
Certified Copy (optional):
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