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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2019

FLORENCE GAGE
1900 VIRGINIA AVE, #901
FORT MYRS, FL 33901

SUBJECT: FLORENCE LOUISE GAGE, LLC
Ref. Number: L11000009138

We have received your document for FLORENCE LOUISE GAGE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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.

Stacy Prather
Regulatory Specialist I Letter Number: 318A00007127

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬂDR{:\S@L LQUIC;AE, G\F)ﬁ{, LLQ,

Name of Limited Li‘ybilily Company

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

Please return all correspondence concerning this matter to the following:

}—:/.D&'LN({, (J"Jﬁ\g(_

Name of Person

Fjoﬁ:w»’t{ }\OLNS{_ @nr‘iét LL L

Firm/Company
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Moo Vueq INIA A\J\t 90}

Address

"/‘f .my'c.ﬁg FL 339l

City/State and Zip Code

Flos ey piq o mAj ) ey

E-mail addre§s: Qo be tted for future annual report notification)

For further information concerning this matter, please call:

F/OM.\\M. a‘?nc;rt_ w33 ) 138 -6SIK

Name of Persoh 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 Exccutive Center Circle Talluhassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
U 825 Filing Fee O $55 Filing Fee & Ceniified Copy

INHSIS (2/14)



SfATEMF.NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Stanics, the undersigned limited liabitity company
submits the following statement in order to change its registered office or registered agent, or both, in the Staie of

Florida. i
I, Name of the limited Lability company: F[[')RE’N L }\OUJS'Q. CNRQFL l\LQ_/
2. (a) {b)
Principal office address of timited liability company: Mailing address of Timited liability company:
{(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST QFFICE BOX)
, u B,
I 300 \/«&3 o v 790l
F+. T"\\}. YRS . "/L 33401 Q},‘p«m
Al)pa0go9/38

KR Date of filing/registration in Flonda =3 Document number
3. (a)

Registered Agent and Registered Office shown on the records of the Flonida Dept. ot State:

Q36O Lvep eniente («)f* \t
jr(M UST BE FLORIDASTREET ADDRESS)

Regisiered Ofhice Adudress
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Enter name of NEW Registered Apent and/or NEW Registered Office address: :\1 o TS“
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NEW Repastered (‘J:'ﬁVc Address:
[N

1}
P:r.mv»ues 3390/

[f 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 strect address of the registered office und the business office of the registered
agent will be identical. Or, in the case of a Florida limited iiability company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

L‘—”E&& ﬁﬂéé-,&;un "//oﬁwnlt»L. QM{:“”
Signatre ol a member or avthorived cpr@m‘ﬁu[i\‘c of a member Printed or ty%cd nanie of signee

[ horeby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all siamtes relative to the proper and complefe performance of my dutics, and [ .:zmﬁzmi!im' we’:f: aned accept
the obligations of my position as registered agent as provided for in Chaprér 605, F.S. Or, if this document is being filea
oo merely refloct a Change in the registered q)_ﬁ‘h:c address, [ hereby conftrm that the limited Tiability company has beéen

. o~
s Uy
Signaiure of Registered Agent d ~—

Division of Corporationse P.O. Box 6327e Tallahassce, F1, 32314
FILING FEE: 825.00
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