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FLORIDA DEPAR’I‘MEN T OF STATE
Division of Corporations -

September 1, 2017

- JAMES S. CAMPBELL
180 PARK AVENUE NORTH, SUITE 2A
- WINTER PARK, FL 32789 US

SUBJECT: HEMINGWAY'S, LLC
Rel. Number: L030000_28?74

We have received your document for HEMINGWAY'S, LLC and your check(
totaling $25.00. However, the enclosed document has not been filed and is be:
returhad far the following con'ectian(s)
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_ Section 605.0203(1), Florida Statutes, requires the document(s) to be sxgned b
- one person acting as an authorized representative. ~

Please return the corrected original and one copy of your document, along with £
copy of this letter, within 60 days or your filing wilt-‘be considered abandoned

I you have any questions concerning the filing of your document please call
(850) 254-6051. _ S
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Regularory Spectalsstil - ) . Lefter Number: 617A00018179
Registration Section - L o

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



COVER LETTER

TO:  Registration Section
Division of Corporations
Hemingway's, LLC
SUBJECT:

Name of Limited Liability Company

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:

James S. Campbell

Name of Person

Byrd Campbell, P.A.

Firm/Company

180 Park Avenue North, Suite 2A

Address

Winter Park, FL 32789

City/Siate and Zip Code

jcampbell@byrdcampbell.com

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

For further information concerning this matter, please call:

James 5. Campbel! 1(850 N 308-7440
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

4 $25 Filing Fee

INHSIS (2/14)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

O $55 Filing Fee & Cerntified Copy
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
‘ ) LIMITED LIABILITY COMPANY  ~ - ' .

Pursuant to the )provz:fions of secions 6050114 or 6050116, Fiprida Starutes, the undersigned limiicd Z_z‘m_b:’!z? company -
::s;;bmg.v the following statement in order o chunge ity vegisiered office or registered agent, or both, in the Stale of .
orida, T o .

1. Name of the limited hiability company: H?mlngway s, LLC

2B e o R (- -
. ' Principal offiee addruss of limited tiability compary: .. : ~ Mailing address of limited labiltty company, . -
(Nate: MUST BE STREET ADDRESS) - {Nate: MAY BE POST QFFICE BOX)
21 La Caribe Drive ~21 La Caribe Drive
Pensacola Beach, FL 32561 " ‘Pensacola Beach, FL 32561
8/5/2003 © 103000028774
3 ' Date of filing/registration- in Florida 4, '

Document nurnber

5. () James 8. Campbel!

Registered Apent and Registersd Orfice shown on the records of the Florida Dept. of State:

Registored Offioe Address  (MUIST BE.FLORIDA STREET ADDRESS) =% 343 L
' 13 .
501 Commendencia Street £— 8. M
p— e e e oz _
-y 2
Pensacola o w32 Me < m
me : .
' James S. Campbell A
(b) eats A fmmtrn  Aaeme e e o St Sagiign & ¢ 5 p Y Anke = T -:.J
- Enter name of NEW Registeved Agent and/or NEW Registered Qffice addresy: : 5;;“_‘ ]
Byrd Campbell, P.A. '
NEW Regisicied Office Addross. o o

180 Park Avenue North, Suite 2A

Winier Park

5y, 32789

1f the limited liability company is not mrganized under the taws of the State of Florida, it is hereby conflirmed that after
the change or changes arc made, the loridd street eddress of the registered office und the business office of the registered

- agent will be identical. Or,.in the case of a Florida imited liability company, 1t is hereby confirmed that.the chanpe{s)
was/were_authorized by an affirmative vote of the members of the Himited-liability company or as otherwise provided in -
the-articles 6T orEanization ¢ operating agreement of the limited linbility compuny. -
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l‘\____ ature o a member or auihgrized 1epresentative of o member

Pritted or typed tame ufai};tﬁ*e I

i herz{v/ accept the appointment-as regisiered agent and agree:to act in this capacity, 1. further ajgnée; fo \cor;r'ﬁ:’._v with the
provisions of all siatutes relative to the proper and complete performance of my duties, ind | am familiay with and accept

(__-the.obligations-afomy position as registered agent as provided jor in Chaptér 605, F.5. Or, if this document is being filed
T to merelyrEfléct a-c nggj?he regisigred oﬁica-ﬂddrgss, Fhereby confirm that the limited liability company hus béen,
mofified hiwriting of s e e . .
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e " Division of Corporationse P.O. Box 6327e Tallahassee. F1. 323{4
T T UFILING FEE:$25.00 ..
TNHS1E (204



