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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2019

TIFFANY SPENCE

THREE D REAL ESTATE LLC
919 W JAMES LEE BLVD.
CRESTVIEW, FL 32536

SUBJECT: THREE D REAL ESTATE LLC
Ref. Number: LO8000016635

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

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.

Susan Tallent
Regulatory Specialist |1 Letter Number: 119A00007567

ot

0%
(96\

www.sunbiz.org

MNixriemaiem iV arrmarantinme . PIOY BOWY 2297 Tallabheacenanr Flavrida 29914

|| :2IHd ¢ Udv eI

{03

QA Al



! COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIECT: Wameo. O Real Eﬁ’ﬁ:\ﬂ, LLC

Name of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Nling.

Plecasce return all correspondence concerning this matter to the following:

’V\me Soenc o

ml, DF Person

Thee, © Reod Estoke LLC

Firm/Conipany

WA MW Tomes tee @Wa.

Address

Ceeshian TL 3530

CinfSlalc and Zip Code

Woonwspence sealvor(@ ameail .com?

E-mail addresk: (to be used for future annual gport notification)

For further information concerming this matter, please call:

—0

\&Qanuy Spence a (830 ) Tl -0UY -
OName bf Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chiton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
FEnclosed is a check for the following amount:
N@S?_j Filing Fee U $55 Fiting Fee & Certified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OF'FICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603 0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent. or both, in the State of
Florida.

I, Namc of the limited hability company; W(% D Q\&Oj\ ES\"(JL}& LLC.-
2 39 W Tames \ee WA, (25 ey 9D, Bex V35 (el e, Tl

Principal office address of limited liability company: ¥ L-_ Mailing address of limited liability company: 3&53&
(Note: MUST BESTREET ADDRESS) 3 36 3 {Note: MAY BE POST OFFICE BOX)

2/\5 Jog

Date of filing/registration in Florida

5. @ Yaokve NMe(se.

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

-
2.

LOI 0000\, 35

Document numbcer

Regisicred Ofice Address (MUST BE FLORIDA STREET ADDRESS)

RIS R TID (42 Dads R,
FL_3@Ep 3253

b Wlano. Spence

[inter name of NE\Qchister&:d Agent and/or NEW' Registered Office address:

(ENIE

N4 W Toumes Leo. A,

NEW Registered OtTice Address:

SCLANEIN

8 Wy h2 UdV 60

|

L 3RD 30

If the limited liability company is not organized under the Jaws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the artigles-of organization or the operating agreement of the limited liability company.
0ol Tany, Spence
Signahure of a mcﬁ:bcr or autﬁormcd representative of a member Printed'et typed nabie of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comph: with the
provisions of all stanites relative 1o the proper and complete performance of my duties, and I am famrh(u' with and accept
the obligations of my position as registered agent as provided ]

to merelv reflect a change in the registered o_fﬁce

Jor in Chapiér 603, F.S. Or, if this document s being filed
nerel o 1N address, [ hereby confirm that the limired Tiabilin: company: has héen
notifi L writing of LIS change.

A PN
Signatkte of chycred Ag'cnl

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INFISER ¢271d)



