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COVER LETTER

TO: Registration Section  ©
Diviston of Corporations

D.A. Kellman Custom Homes LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

David Kellman

Name of Person

D.A. Kellman Custom Homes LLC

~Fimm/Company . <

301 Connistion Road

- . Address

West Palm Beach Fl 33405

City/State and Zip Code- -

lisa@dakelimancustomhomes,com

E-mail address: (to be used for future annual report notification}

For further information concemiing this maiter, please call:

Lisa Keliman . ‘561 , 3185463
. a

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporalions

Ciifton Building

2661 LExecutive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 323 14

Enclosed is a check for the following amount:

0 825 Filing Fee M 3555 Filing Fee & Certified Copy

INHS IS (2/14)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2019

DAVID KELLMAN

D.A. KELLMAN CUSTOM HOMES LLC
301 CONNISTION ROAD

WEST PALM BEACH, FL 33405

SUBJECT: D A KELLMAN CUSTOM HOMES LLC
Ref. Number: L12000003454

We have received your document for D A KELLMAN CUSTOM HOMES 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):

Your application must be signed by member or authorized representative of a
member or by the registered agent since you are just changing the address of
the registered agent.

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.

Diane Cushing
Senior Section Administrator

Letter Number: 519A00007137
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR‘(EGISTERE[) AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 803.04 14 or 605.0116, Fiorida Statutes, the undersigned limited liahility company
submits the following statement in order to change ity registered office or regisiered agent, or both, in the State of
Florida.

1. Name of the [imited liahility company:

D.A. Keliman Custom Homes LLC
5 1.y 7900 scuth lake dr
2. (a)

(b) 301 Connistion ROad
Principal office address of limited liability conpany:
(Note; MUST BE STREET ADDRESS)

West Palm Beach Florida 33406

Muailing address of limited lability company:

tNote: MAY RE POST GEFICE AN

Woest Palm Beach Florida 33405

01-09-2012 120000003454
1 Date of filing/registration in Florida 4. Document number
5. (a) 01/09/12012

Reyistered Agent and Registered Office shawn un the reconds of the Flonda Dept. of Suate:

D.A. Kellman

Registered Tice Address

(MUST BE FLURIDA STREET ADDRESY)
301 Conniston Rd

VM (NP ad A V033
West Palm Beach Florida

‘ FL33405

Enter name of NEW Regisfered Agent and/or NEW Reglistered Qffice address: i

L By
NEW Registervd Office Address:

301 Conniston Road

West Palm Beach ,33405 :' \[\/{ g{/ PAW] Q/m J\

If the limited hability compgay is not organized under the laws of the State of Florida, it is hercby confirmed that fter 2“ 7 J 9
the change or chunges are e, the Florida street address o the registered oflice and the business oftice of the registered // r
agent will be identical. the case of a Flonda limited liability company, it is hereby confirmed that the change(s)

was/were authorized by flirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizati e opefating agreement of the limiied liability company.

2
- D.A.Kellman Custom Homes et -
R o
I herebywecpt the appointmenl as registered agent and agret tg act in this capacitv. [ further agree 1o comply with the - : :,'."
provisions of all statutes relative 1o the proper and complele performance of my duties, and I am familiar with and accept ~) ST
the vbligations of my position us registered agent as provided for in Chapeér 605, F.8. Or, i this documens is being filed ~ . o
to merely reflect a change in the registered uﬁu'c addrexs, | herehy confirm that the limited liabilitny company has been MRS o)
notified tn writing of this change. - - DD
o MM
o Qw
Signmure of Registered Agent ™~ Ty
P R
Y * v - —— - —.‘1
Division of Corporationse P.0, Box 6327« Tallzhassee, F1. 32314 o =M
F1LEING FEE: $25.00 o
[NHStR (2/14)



