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COVER LETTER :
Té: Registration Section
Division of Corporations
SUBJECT:

Kyle Melton Wallcovering LLC

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:

Kyle Melton

Name of Person

Kyle Melton Wallcovering LLC

Firm/Company

B 3
=
=M =
: : B ™
1746 E Silver Star Rd, Suite 124 hB
Address "r‘:'o -
'_ﬂ'ﬂ x=
= D
for Fou IS
OCOEE, FL 34761 TE
. . om o
City/Staie and Zip Code el

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

For further information conccrning this matter, please call:

Kyle Meiton

at (407 ) 247-1206
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:

Tallahassee. Florida 32314

Enclosed is a_‘chéck for the following amount: -
[v/]$25 Filing Fec

[ ] $55 Filing Fee & Certified Copy
INFISTH (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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May 13, 2010 D = -1\
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KYLE MELTON 9m N
KYLE MELTON WALLCOVERING LLC A 2 ™
1746 E SILVER STAR RD, SUITE 124 e O
OCOEE, FL 34761 on 2
22 o
SUBJECT: KYLE MELTON WALLCOVERING LLC =3

Ref. Number: LO3000049080

We have received your document for KYLE MELTON WALLCOVERING 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):

Section 608.407, Florida Statutes, requires the document(s) to bé signed by a
member or by the authorized representative of a member,

The registered agent must sign accepting the designation,

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) 245-6043,

Joey Bryan
Regulatory Specialist Il Letter Number: 310A00012107

www.sunbiz.org

NP me e e i o M1 w1 v 1 e 4 |



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

"t . *BQTH FOR LIMITED LIABILITY COMPANY

, Pdrsuant to the provisions of sections 608.416 or 608.508. Florida Statutes, the undersigned limited
= liability company submits the Iﬁ)lfr)lt’:ng statement in order to change its regisiered office or registered

agent, or both, in the State of Florida.
t. Name of the limited liability company: Kyle Melton Wallcovering LLC
2. (a) Principai office address of limited liability company: 1746 E Silver Star Rd, Suite 124
v
(Note: MUST BE STREET ADDRESS) OCOEF, Fl 34761
(b) Mailing address of limited liability company: 1746 E Silver Star Rd, Suite 124
" (Note: MAY BE POST OFFICE BOX) OCOQEE, FL 34761
05/06/2010 L.03000049080
3. Date of filing/registration in Florida 4. Document nuimber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ALL FLORIDA FIRM INC
Registered Office Address: 813 DELTONA BLVD, SIHTE K> -\
DELTONA FL 32725 US ¥, &=
T B¢
vy S f“
G \
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: “4‘:‘«@ ‘; @
S
NEW Registercd Agent: Kyle Melton PIUN @
9= @
NEW Registered Office Address: 1746 E Silver Star Rd, Suite 1245
(MUST BE FLORIDA STREET ADDRESS) il
OCOEE JFL_ 34761

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or 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 affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the w agrecment of the limited liability company.

Signatugdlariebes or authorized representative ol a member

Kyle Melton

Printed or 1vped name of signee

! herchy (_:cccz)r the appointment as registered agent and agree to gt in this capacity. I further agree to
comphewith the provisions of all stgiuies relative to the proper and complete péerforinance of my duties,
and T'um familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 808, .S, Or, if this document is being filéd to merely reflect'a change ‘in the registered office
address reby confirm that the limited lzahﬁ:ly company Has been notified in writing of this change.

SigMnf RCE:ISI\BI'CL'I Apent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INVISTY (05/08)




