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DEC-B2-29@9 15:28 From:3523748726 To:13867523544 Pase:3-9

KEVIN B HARRISON, DC LLC
20599 NE 105™ TERR
LAKE BUTLER, FL 32054
386-964-8018

December 1, 2009

To Whom It May Concern:

Kevin B. Harrison, DC LLC is writing to change the FEIN# on file
with the State of Florida. Currently there is no FEIN# for Kevin B

Harrison, DC LLC on Sunbiz.otg. The document number
associated with Kevin B. Harrison, DC LLC is: L.090000394

"‘m

'J‘-' ‘T‘I

Kevin B Harrison, DC LLC, received FEIN # from the Internal»j T
Revenue Service, This FEIN# is: 26-4721990. Please correct y’bgt s
recotrds to reflect the FEIN#, Enclosed is the cover letter to chacnge" Eas
the address for Kevin B. Harrison, DC LLC to match the records of

the Internal Revenue Service. -

[ - 930 6002
3

If there are any issues regarding these changes, please contact Kevin
B. Harrison immediately, due to time constraints regarding this
matter. The contact number is 386-451-6469.

In Kindest Regards,
2w

Kevin B. Hatrison




DEC-B2~2989 15:28 From:3523748726

To:13B67523544 Pase:4/9

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: KEVIN B HARRISON, DC LLC
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subsmitted for filing.
Please return all correspondence concerning this matter to the following:
KEVIN B HARRISON _
Name of Person
KEVIN B HARRISON DC LLC a8
Firm/Company T e Ty
L B
o C? I
:‘2 an —t y
20599 NE 105TH TERR Ay s
Address ™ © o
N = Eaa
) v
o T A
T
LAKE BUTER, FL 32054 om 2
Ciry/State and Zip Cods -

E-mail address: (1o be used Tor future annua! report notification)
For further information concerning this matter, please call:

KEVIN B HARRISON at(__386 ) 451-6469
Name of Person )

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[¥]$25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS18 (5/08)



DEC-82-2889 15:28 From: 3523748726 To: 13867523544 Pase:5-9

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: KEVIN B HARRISON, DC LLC

2, Ea? Principal office address of limited liability company: KEVIN B HARRISON, DC LLC
ote;
STARKE, FL 32091
ﬁ) Maiting address of limited liability company: KEVIN B HARRISON, DC LLC
(Note: BE TO 601 E CALL STREET
_ STARKE. L 32091
04/23/2009 : L09000039424
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: KEVINBHARRISON = 2
g ] [
Registered Office Address: KEVIN B HARRISON, DC ELC & #3
B01E CALL STREET  © o 7w
AR (g Y
M gy
Mo o be
(b) Enter name of NEW Registered Agent andjor NEW Registered Office address: 1, —~ ¢
@ W
NEW Registered Agent: ZE w

L

-
NEW Registered Office Address: % SON.DC LILC
(MUST BE FLORIDA STREETADDRESS) 20589 NE 105 R

HTERR
LAKEBUTIER =~ FL32054

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change ot changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical, Or, in the case of a Florida tmited
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 % % ff the limited liability company.
-

Signaturk of 2 member or authorized representative of a member

KEVIN B HARRISON
Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to got in this capacity. I further

co egfy {ui rﬁg praygﬁ)nso a’” st:}'mlge ::elagivg {o the pré}e_f a?:c? complete gr?or%ang ?; my duties,
and'lam 331;};%( w(sthc_t gecept the obligations of my positjon as registered agent as provided for in
Chapter 08, 1. ¥, i

Q
s document js be ¢ 18 inerely reflect s change tn the Fogist ego ce
address, [ hereby c;nfi that the Jimi dé’agﬁit}; company hgs been notiﬁ'aeagin wrlrfng gft :rschaj?:lge.
ignature egistered Agent

Division of Corporations, P.O. Box 6327, Tallabassee, FL. 32314
FILING FEE: $25.00

ree o

INHS18 (05/08)




