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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2016

WARREN D. HOLSTON
1971 W, LUMSDEN ROAD, SUITE 175
BRANDON, FL 33511

SUBJECT: SNARLY DOG MOTO, LLC
Ref. Number: L12000061426

We have received your document for SNARLY DOG MOTO, LLC and your
check(s) totaling $35.00. However, the encliosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - 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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 416A00008384

www.sunbiz.org
THyvieinn nf O armaratinne . PO RO £2997 _Tallabhacecee Flarida 39914



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SN/“/'}/ Dx MDTD lLlC |

{ Name of Corporation

DOCUMENT NUMBER: L/200006( ‘/ﬂ é

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lol Dol o

Name of Contact Person

Srkaly Dy oo LLC

) Fll)h/Company
{97{ &d AAL(;%MSDB—NP) ﬁue f?f-
Bapongw 7L . S35U
City/State and Zip Code

W@ 5/"/4/-/7 DCmaro - Com

E-mail address: (to be used forfuture annual report notification)

For further information concerning this matter, please call:

[tz D> Holsro Bl 3757 266

Name of Contact Person Area Code & Dayhime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE045 (03/12)
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STATEMENTF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ,

Pursuant to the provisions of sections 605.0114 or 605.0116, 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.
Svanfy )09 S 1L

1. Name of the limited liability company:

2. @ L9710 hamsdaw b7 Roswon - Shme—

Principal office address of limited liability company:g‘aﬂ ( Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

4//29_//2-— Ll 22000 b 20

3. Dake of filing/registration in Florida 4. Document number

5. @ THE [2RRAmMAneDHS Libeo (Grzeny)

Registered Apent and Registered Office shown on the records of the Florida D'epl. of State:

Registered Office Address  fMUST BE FLORIDA STREET ADDRESS)

HO o N platgpr ST
T Roy?R— FL___ S35/

(b) L()MQS'Q ‘/;(-a(s\ra:d '

finter name of NEW Registered Agent and/or NEW Registered Office address:

SH:L WY 91 AyH oy
]

1970 10 Lumedey . #H s
D) n_23S7/

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
ade, the Florida street address of the registered office and the business office of the registered .

he case of a Florida limited liability company, it is hereby confirmed that the change(s) |

erating agreement of the Iimzm%cgpm%ﬁ lwwﬁqﬁ{{q Dﬁ&m

the change or changes are
agent will be idpsyi

Printed or typed hame of sighee  /

he appoiptmeni as registered agent and agree to act in this capacity. [ further agree to comply with the
duties, and I am jamiliar with and accept

I hereby

Provisi esAelgffve to the praper and complete performance a rgy Lam th an

the ob itigh as registered agent as provided for in Chapter 605, F.S. Or, 17f this document is being filed
_/r‘f-)m that the limited liability company has been

fri/the peistered office address, I héreby con

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

INHS18 (2/14)



