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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2017

ROBIN S TOUCHTON
12776 RAILROAD ST
LIVE OAK, FL 32060

SUBJECT: ROD & ROBIN STORAGE SOLUTIONS, LLC
Ref. Number: LO7000090173

We have received your document for ROD & ROBIN STORAGE SCLUTIONS,
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 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 317A00019343

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:
Company

Decar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are subminted for tiling.

Please return all correspondence concerning this matter to the following;

Paon S Tetervion

Name of Person

FirmvComgany

3110 Ranoed St

Address

Lae Oar, VU 300

City/State and Zip Code

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

For further infermation conceming this matier, please call:

oo Taodoion B, A% -SRD

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Duvision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Flonida 32314

Tallahassee, Flortda 32301
Enclosed is a check for the following amount:
L) $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS1R (2/14)



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

vravisions of sections 603.01 14 or 605.01 16, IFlorida Statutes. the undersigned limited tiabilitvy company

in the State of

e
l{)wing statement in arder (o change its registered office or registered agent. or both,

Pursuant 1o th
submits the fol
Florida.
1. Name of the limited hability company: iIIS Q, m c
by 1 W Bl cood S
Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BGX)

2@ 10T Paslmed S
Principal office address of limited liability company:
{Note: MUST BESTREET ADDRESS)

Lne Cox By 300

LOTOOOOS0 YA

Document number

G -1 -5007]

Date of filing/registration in Florida

3.
5. (a) %iﬁ BTOL)QYWTOC\

Registered Agens and Registered Office shown on the records of the Florida Depl. of State:

LT Ao Ceed Se
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
L 30D |

Liwve. OaXx
» _Crodes. B Touenieo Ea
Enter name of NEW Repistered Agent acl/or NEW Registered Office address: h
137170 ¥as\tend St =
NEW Registered Office Address: e
Live  OaXx, Bl ANoq

BB gz y35

L

If the limited lhability 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 sircet address of the registered office and Lhe 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

icles of organization or the operating agreement of the limited liability company.
chin 8. Touc.hton

the
el 4 Jorchion | .
Printed or typed name of signee

Signature ot a member or authorized representative of a member
! hereby uccept the appoiniment as registered agent and ugree to act in this capacitv. 1 further agree to con
provisions of all stututes relative 1o the proper and compleie performance of my duties. and I am familiar wit
rations of my position as registered agent as provided for in Chaptér 605, F.S. Or, :{ this document is being filed
flect a change in the registered office address, I hereby confirm that the limited Tiahilin: company has béen

:fn’_\-' with the
t and accept

the obl r}

io merely re,
M%Qéfml Wﬂmif jmw)q
. LY

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 323114
FILING FEF- 500




