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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2012

DAVID DEVORE

7150 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33884

SUBJECT: DEVORE INSURANCE AGENCY, LLC
Ref. Number: L10000029995

We have received your document for DEVORE INSURANCE AGENCY, LLC. and

your check(s) totaling $25.00. However, the enclosed document has not been ?;f

filed and is being returned for the fo||owmg correction(s): 7 3%-’ x _

The registered agent must sign accepting the designation. }j 3 .Z__ rm

Please return your document, along with a copy of this letter, within 60 days~,or - i

your filing will be considered abandoned ..--'-"L " i ™
;)....! s Faort

If you have any questions concerning the filing of your document, please—’call P

(850) 245-6051.

Tammi Cline
Regulatory Specialist |l Letter Number: 012A00026989

www.sunbiz.org
MNitrician ofF Carnnratinne - PO ROY £297 “Tallabhacenns Flarida 9214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \De/\{o ce losurGace AQ@*)C\/L LLC

Name of Limited rLi'aﬂﬁlily C&mpany

Dear Sir or Madam:;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ea\; '\A A Vbc\fofe

Name of Person

o
. ey LLC
FirnvCompany

7/50 [1\/,.0/“[55 C&rc/mj /?/lzo/

Address

[dater Haven, /< 3.?.5'%/ -

City/State and Zip Code

dave devore ©aql/stfe . Com)

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

For further information concerning this matter, please call:

AGHIIE

S

0h:€

at ( )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

YA $25 Fiting Fee O $55 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH.FOR LIMITED LIABILITY COMPARY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or boith, in the State of Florida.

1. Name of the limited liability company: b@\(@f‘c‘ ln&umna. Agm y el

2. (a) Principal office address of limited liability company: 50 C ens v
(Note: MUST BE STREET ADDRESS) : R Vi
"Wt Faven Fo 3ZT8F

(b) Mailing address of limited liability company: 7328 Bent Groesy De
(Note: MAY BE POST OFFICE BOX) ,
Lintea Havren e 33 532)7}/

3\1-10 LiOoooo9995

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Def);E{qf State:

Registered Agent: Deu id A, —ba\éf‘é:?" f’j Ty
Registered Office Address: 13229 gp,, £ Gfﬁ val @(’c—; Ll
Ll atd Havin Fi 33887
o to P
L
=

NEW Registered Agent:

N/ A
NEW Registered Office Address: 7/5¢ Z ‘ ?z Prr s (2(,;:3 enN S h)]V g
(MUST BE FLORIDA STREET ADDRESS)

Lhato Raven  fl 323 88’;/

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office

apd The business office of the registered agent will be identical. Or, in the case of a Florida limited

lability company, it ishe firmed that the change(s) was/were authorized by an affirmative vote of

it is-hereby cg
the members ofthd 11{1 ity company or as otherwise provided in the articles of organization or
{

o3 of the limited liability company.

Signature of a m&mber or authorized representative of a member

qba-\n' d A \D o\/‘oFC__

Printed or typed name of signee

Ifherady accept thefGppointment as re{;ister d agent and agree (o act in this capacity. 1 further agree to
Jgpl with I!;; provisioxs of alf statules relative to the proper and complete perforinance of my duties,
31111 ﬁcg; ith.angidcce r\-rhe,-'?bf'r aﬂonfv}o{; ypq,s‘z!]zan_as.r(;gzstﬁre _.agen;?.a.s'-pr.owdegf% iz

. NERI i ssdoeimenistbeingafilédyamere b reflechac hansegmineregisiehed. o fICCg,
hereby r'{ﬁr%:,r af\the-limited.liability coripany hcﬁ’bfe,en notdjé’aﬁ'n TFiling gf rﬁrfv change s

s f R — — .

C
nd 1 ar

H VA'A
Signatire of Repisteret¥ient

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

INHS18 (05/08)



