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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2013

BETTY KINYON '
7034 PICKETTVILLE RD.
JACKSONVILLE, FL 32220

SUBJECT: THE KINYON TEAM, LLC
Ref. Number: LO6000024765

We have received your document for THE KINYON TEAM, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been flled
and is being returned for the followmg correction(s):

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

'—!

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned
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If you have any questions concerning the filing of your document, please callx:
(850) 245-6051.
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Tammi Cline =
Regulatory Specialist ||
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' Letter Number: 613A00014223 =X
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www.sunbiz.org
Nivicinn of Carnaratinne - PO ROY R2927 _Tallahacepa Flarida 29914
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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: ___/HF %}/lfj/ﬂz\/ feRrm, LLc

7 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:
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Name of Person
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Address

City/State and Zip Code

9/&5—50/\/1//'//& ) F’7 2220
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E-mail address: (to Be used for future annual report notification}

For further information concerning this matter, please call:

5577’/ g 7

AName of Person *

zi//(/ad' at

+

4o ’749/—3000}1"

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Area Code & Daytime Telephone Number

i

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314 I

!
}

Enclosed is a check for the following amount:

Q) $25 Filing Fee

INHS18 (5/08)

Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LYABILITY COMPANY

Pursuant to the provzs:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the following statement in order 1o change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: HeE K/U (/ﬁ/&) ; Efen Ll
2. (a) Principal office address of limited liability company: 7‘73‘/ ﬁ' CKETTV 4 e ’é? .
(Note: MUST BE STREET ADDRESS) =/ 220
/
V 1
(b) Mailing address of limited liability company: Yo S ¥ ?42&1(4?771// He [fip.
(Note: MAY BE POST OFFICE BOX) %:ﬁi&fomy(‘ e Fr- Fado
oF [27/ 2004 1, 0 40000 3¢ 74
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept of State:
Registered Agent: @pﬁﬁoﬂ 7T an) E'Etfice‘ é,
Registered Office Address: /< @ / ‘9(//3’}/& S 5;( &3
TR LSS ECfil. w:'—)’a 3 O/
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:.’, x: .
6 A TR
NEW Registered Agent: £ 7Ty C, 2.4 VZE/L/ e
NEW Registered Office Address: TOSY }é ) ChGTT !/i //&a/@‘-‘l

(MUST BE FLORIDA STREET ADDRESS)

Q}Acfc:auw //e FL 3.: 232 0

If the limited liability company is not organized under the lawyf the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the regtstered 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:gmg agreement ofthe l! ited liability company.

/ m
Signature of a member or aumorlzed}prcsen(atwe of a member

gzzfy - A /N{,_Vodj

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree lo gc! in th:.s capacny I furt er agree lo
comply wi qe prowszons of all stgtufes relative to the p roper and complete performance o uties,
and I am amz lar with and accept.tige obligations o my pas:t/ regisiered agent as rovrde for in

Chapter, Or, if this docughent is being filéd 10 mere ect a chan etnt ereg office
2 hereby Zyrfr-n that hmrted iabi I{J; company has een notifi eagm writing ofg tﬁrs change.

e B
Sightture of Reg#tered Agent 7

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

INHS18 (05/08)



