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* COVER LETTER, A _ .
. - .ll\* “ d
TO: Registration Section
Division of Corporations
SUBJECT: Kindred Spirits, LLC

Name of Limited Liability Company
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:

Tina M. Clark

Name of Person

Kindred Spirits, LLC
Firm/Company

2665 N Atlantic Ave, # 321
Address

Daytona Beach, FL 32118
City/State and Zip Code

kindredspirits@cfl.rr.com
E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Tina M. clark at{ 386 ) 235-5948
Name of Person Area 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:
[:I $25 Filing Fee [Z] $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

“January 24, 2012

TINA M. CLARK
2665 N. ATLANTIC AVENUE #321
DAYTONA BEACH, FL 32118

SUBJECT: KINDRED SPIRITS, LLC
Ref. Number: L11000010700

We have received your document for KINDRED SPIRITS, LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 312A00001629
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STATEMENT OF CHANGE OF REGISTERED'SFFICE 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 comﬁany submits the following statement in order fo change ils registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company; Kindred Spirits, LLC

2. (a) Principal office address of limited liability company: 2727 N Atlantic Ave, #214

(Note: MUST BE STREET ADDRESS) Daytona Beach, Fl 32114

(b) Mailing address of limited liability company: Kindred Spirits, LLC
(Note: Y BE POST OFFICE BO. 2665 N Atlantic Ave, # 321
Daytona Beach, FL 32118

January 25, 2011 L11000010700

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: Jina M, Clark
Registered Office Address: 1510 Ocean Shore Blvd, # 407

ormond Beach. FL32176

{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address: 2727 N Aflantic Ave. # 214
MUST BE FLORIDA STREET ADDRESS)

DaytonaBeach FL32118

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 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 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
?Hmperat.mg agreemtzﬁth limited )iability company.

Si of i member or authorized'Tepresentative of a member
Tl 1. Lk ke
Printed or typed name of signee ’ ;
1 hereby accept the appoint as registered a entﬂnda ee to gct in this capacity. 1 r e to
co y'{’vi t!]ae prowp g’ons c:_’t"%’]i sigtu, eg r:eﬁm'veg tc}j e prog;;'qr ang campﬂare aeprjgrg;:ancj’; uties,
and I am ”‘3‘ with and dccept the obligatio ,o dmy positjon ag regisiere agen;was in
Chygpter @w FS. Or, ift ﬁa ogg 1ent is ﬁergg?ge 10 mere,!gsrg?;ctac_ argF_e inthe re ice
: reby confi L tm:d iability company een notified in writing of.tfis change:==-
okttt 4 ' - L4 a‘ ,J TN
STged Regifteted Agent

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)
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