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COVER LETTER

TO: Amendment Section
Division of Corporations

woreer. @€NEral Underground, LLC

Name of Corporation

DOCUMENT NUMBER: L06000097 1 34

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Sherry Brown

Name of Contact Person

General Underground, LLC

Firm/Company

7650 NW 50th Street

Address

Chiefland, FL 32626

Clty/State and Zip Code

mssbrown@gmail.com

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

For further information concerning this matter, please call:

Karen Ross .. 954 252-9622

Name of Contact Person

Area Code & Daytime Telephone T\}ﬁ%ger

&

o

Enclosed is a $35.00 check made payable to the Department of State. ;33
Mniling Address: Street Address: ”-,

Amenﬁment Section Amendment Section T

Division of Corporations Division of Corporalions o

P.O. Box 6327 Clifton Building u

Tallahassee, FL 32314 2661 Executive Center Circle 7"

Tallahassee, FL 32301

CR2ZF045(03/12)
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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations
April 10, 2014
SHERRY BROWN
GENERAL UNDERGROUND, LLC
7650 NW 50TH STREET

CHIEFLAND, FL. 32626

SUBJECT: GENERAL UNDERGROUND, LL.C
Ref. Number: LO6000097134

We have received your document for GENERAL UNDERGROUND, LLC and
ur check(s) totaling $35,00. However, the enclosed document has not been
ed and is being retumed for the following comection(s):

You have comploted the wrong application. Please complete the attached form.

Please retum your document, along with a copy of this lelter, within 60 days or
your fillng will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 414A00007740
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the isions of sections 605.0114 ar 605.0116, Florida Statutes, the undersigned limited liability company
.;l‘;bm:lls the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: __ Seneral Underground, L1C

2. (a) (L)
Principal office address of fimited liabitity conpany: Mailing address of limited iizbility company:
{Note: MUST BE STREEY ADDRESS) (Nete: MAY BRE POST QFFICE BOX)
7650 NW 50th Street 7850 NW 50th Street
Chiefland, Fl. 34526 Chiefiand, FL
100172006 LOG0000ST 134
1. Date of filing/registration in Florida 4, Document number

5. (ﬂ) mm-’h. CPA, PA
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registared Office Address (MUST BE FLORIDA STREET ADDRESS)
9720 Stiring Road, Suite 203
Cooper Gity . Fi._33024

{b) _Chris Brown
Enter name of NEW Registered Ageet and/or NEW Registered Office addresy:

7650 NW 50th Street
NEW Registered Office Address:

Chiefiand _pL 32628

If 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 arc made, the Florida strect address of the registered office and the busincss 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 operating agreement of the limited liability company,

Nrvs Droco N
Signature of a memifer rized represeniative of a member {ed or typed name of signec
Ih accept the intment as registered agent and e 10 act in this ity. Ifurther to comply with the
proevﬁ:l::ym of gfl “mapg relative to 5;8' agr:i" wmplggem formence of %ﬁftf?&. a{rd I mn%lim’ with and accept
the oblifariom' c?f m’K posifion as registe’r,"e.g t ind  for in Chapter 605, F.S." Or, if this document ix benﬁ_g'led
io merely reflect a change in the registered o%ce address, I hereby confirm that the limited liability company has

notified in writing y’%i

Sipnaure GI'RBWAW

Division of Corporationss P.0. Box 6327 Tallahassee, FL, 32314
FILING FEE: $25.00

INHS 18 (2/14)




