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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2023

CLAUDINE L BROOKS
14520 LARKSPUR LANE
WELLINGTON, FL 33414

SUBJECT: KEITH RACKESH SHARPE, LLC
Ref. Number: LO7000090463

We have received your document for KEITH RACKESH SHARPE, 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 REGISTERED AGENT CHANGE FOR A
CORPORATION, but your entity is a LIMITED LIABILITY COMPANY. Please
complete and return the enclosed blank form(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.

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

Alecia Rivers
Regulatory Specialist Il Letter Number: 423A00005781
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COVER LETTER

TO: Registration Sechon
Division of Corporations

SUBJECT: KeiyrH RALKeSH 6490\?&1 L

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and tee(s) are subinitted for tihng.

Please return all correspondence concerning this matter to the following:

LUaudiNe L BRooKS

Namwe of Persun

KerTH  RockgSH  anarre | wld

FirnvCompany

WHZ o LAAXKSRUR, LAAL

Address

WELLINGTo N fo 5‘3%;@

Cay/State and Zip Code

Q\DC“OD KSOolo GLwa ® m@\L-QoN’x

E-mail address: (to B used formiure annuadsdport notification)

For further infornution concerning this matter, please call:

CLAUDING L A 00KS _a(Db) ) 431 dH3uYy

Area Code & Davtime Telephone Number

Name of Person

Street Address:

Muiling Address:

Registration Sectivn Registration Section

Division of Corpurations Diviston ot Corperations

.0, Box 6327 The Cemire ol Talluhassee

Tallahassee, FLL 32344 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 823 Filing Fee Tl %55 Filing Fee & Certitied Copy
£ p
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY _

Pursuant to the provisions of seciions 8030014 or 6050116, Florida Stautes, the undvrsigned limited liabiliny company:
subumits the following sierement in order to chuange it registered officc or registered agent, or both, in the State of Florida.

RALKESH  SHARRLC Wl
\WUE20 ZAaakSPul Ls

KEITH

. Nume o the limited lability company:
@ HSZo LARKDPUR LAawNs (b
Principal otfice address of linuted fabiliy company: Maling address of limited liabitity company:
(Note: MAY BE POST OFFICE BOX)
221

WNote: MUST BESTREET ADDRESS)
WeLoinNeToe Ny AL WELLCToN S

0%los | oo LD booD G40
1, Nocument number

Duse of filing/registration m Florida

_Keitd Sheerpr R

500 _
Repisiered Agent and Registered Otfice shown on the recards o' the Florida Dopt of State

= s

~ REBGNEY

WS LaaksPua
Kegistered OIce Address (MUST BE FLORIDA STREET ADDRENS)
WELLnIG Tawd £ Bzud

‘l':“_—-:;i
KL __.:’
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i) Clauy e L Brook S ~
Enter nume of NEW Registered_Apgent and/or NEW Registered Office address: -
Y

M52 zaaxSPua s <
£

Nons

NEW Registered Otfice Address

W E U RETON

iyS 22uny

. FL

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 are made, the Florida sireet address of the registered oftice and the business vifice of the registered
agent will be identical. Or.n the cuse ol a Flortda lmited liability company, it 15 hereby confinmed that the change(s)
wasfwere authorized by an affirmative vore of the members ol the Himited liability company or as otherwise provided in
»f organization or the operating agreement of the limited dability company,

KELTH SHARPE &= mMEk

Prnted v tvped name of signee

the articles

{ fierther agree (o comply with the
! umﬁmm’zar with and accem

! hereby accept the appointment ax regisicred agent and agree o acl in this cupacity:
pravisicns of all statieies relative 1o the proper and complele performance of my duties, amd [

the oblivationy of uy pasition wx rugi.s'rm'c{/u sont as provided Jor in Chaprer 605, F.5 O, ill thi§ docioment is being jiled
1o merely, reflecta clamge in the regisiered office address, Fherehy confirm that the liniited Tiabilitg company has fhen

e
S |Iﬁlc wl'a member ar authorzed representative of g mcmbu

’

Howriting of this change.
(ﬁf 2o kA

ignuture of Registered Agemt

Division of Corporationse P.(}. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSTS (2714



