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WOE 1T R 2200
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2020

IVAN KRESLIN

LE KRESLIN, LLC

16105 LAKEVIEW ROAD
POWAY, CA 92064

SUBJECT: LE KRESLIN, LLC
Ref. Number: LO4000076785

We have received your document for LE KRESLIN, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 520A00004942

www.sunbiz.org

TNivicint nffarrnratinne . P{OY POY 279297 _Tallabhaceans Flarida 29914



COVER LETTER

TO:  Registraton Section
Division of Corporations

SUBJECT: LE }\!KFSLI/‘\ ,'/

L€

Name of Limed Liabihity Company

Dear Siror Madan:

The enclosed Registered Agent/Registered Office Change und feegs) are submited for fiting,

Please return all correspondence concerning this matter to the following:

!

1Va m_-_KLéZ;/_/ V]

Namwe of Person

4}&5’__@25{,1'/\/ LLC

Firm/Company

16{05 LA}(eU;éW roa(/{

Address

ﬂoaum, CA 75\06@/

Lll\’f"»ldlL and Zip Code

[van Kreglin @ bimare . com

F--maint address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

Lyan Keecha . 95  386-99%

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FLL 32314

Enclosed is a check for the following amount:

0 825 Filing Fee

INHSIE (2714

Arca Code & Daviie Telephone Number

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tullahassee, FL 32303

0 $55 Filing Fee & Cerutied Copy



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

Purstiant to the provisions of sections 603.0114 or 6050116, Florida Siaiies, the uidersigned limited liability company
submits the tollowing statentent i order to change its regisicred office or registered agent, or both, in the Stare of Florida,

Le kresLinf, LLC

1. Name of the hmited [ability company:

v Yol F™ Busnue AktH o [610S Lakeuview road

Principal office address of limited hability company: Mailing address of limited liability company:
(Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

O‘ﬁ foce _ POWQ\/_)_CA”_jQ:OQL‘{

Poueteas fack , FL33B|
12./08/2014 . L04000076395

Document number

Date of Nling/registration in Florida

5. ) CO\‘HQ\,/ B?!ﬁ(?SS

Registered Agent aghl Registered Oftice shown on the records ot the Flonda Dept. ot state:

Yo | T6th Aye MpeTh

(MUST BE FLORIDA STREET ADDRESS)

Rugistered Office Address
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Enter name of NEW Registered Agent andior NEW Repistered Office address: - =
fr = (T
= w
-~

[}567 D{FY IS/e C{r.

NEMW Registered Otfice Addiess:

MA[TFR 6"&((/{‘?\_/[ CFL BLJGI;&?'

it the imited liabihity company 1s not organized under the laws of the State of Flonda, o is hereby confirmed that afler the
change or changes are made. the Florida street address of the regisiered office and the business ottice of the registered
apent will be tdentical. Groin the case of a Florida limited lability compiny, it is hereby confinmed that the changegs)

vote of the members of the Bmiated hability company or as othgrwise provided in
crating agreement ol the limied liability company.

[an k resliv

Printed or typed name of sigee

wasiwere authorized by an aflirmati
the artichkes gf organizgu the

sentative ol a member

wire of a memberGr authorized repres

[ hereby accept the appointmeni as registered agent and agree 1o act in this capacine, | fusther agree to comply with the
provisions of all statutes relarive 1o the proper and complere performance of my dutics, and [ am ]‘?uni!iar w!r{: and aeeept
the vblivations of my position ay regisiered agent as provided for in Chapior 6U3, 1.5, Or, if this document is being filed
to merely reflect a change in the registered office address, T hereby confirm that the imited Tiabdin: conyprany: has been

notified Inweiting of this change. W

Signature of RegisterdydfAgent &

Division of Corporationse P.O. Box 6327e Tullahassce, FL. 32314
FILING FEE: $25.00

INHS TR (210



