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December 10, 2018

SHEENA GRAHAM
5680 NW WESLEY RD
PORT ST LUCIE, FL 34986

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: REAS MARKETING, LLC
Ref. Number: L12000105497

110 W

r"‘

We have received your document for REAS MARKETING, LLC and youro

check(s) totaling $52.50. However, the enclosed document has not been-filed"
and is being returned for the following correction(s): Lo

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

Dionne M Scott
Regulatory Specialist I}
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Letter Number: 318A00025260
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COVER LETTER

TO:  Registration Section
Dunvision of Corporations
SUBJECT:

Roas Mactedne, LLC

Name ot Limi!cLLQiubilil_v Company
Dear S or Madam:

Fhe enclosed Registered Agent/Registered Office Change and {ee(s) are submitted for filing

Please return all correspondence coneerning this matter to the following

8‘ he e Gva,(‘/\ AeA

Name of Person

levs Mol s LLC/

Firnv/Company
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S8 O NW  \es (cu,l Q@acp
Address g
SF Luwe T 34450 ;
City/State and Zip Code ) >
8\\ CE AN ‘%Y”C\[/\.ML@ Foa St Al kQ‘(ﬂ Nﬁ oA
E-mail addrésd: (10 be vsed forfufure annual report notfication)
For further information concerning this matrer, please call
'O \ [y @"( "\ - A ; C\ .
Oy e e, NV Uy ) 200 - 238D
Name of Person ' Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Section
Division of Corpurations
Clifton Building

MAILING ADDRESS:
Registration Section
Pivision of Corporations

P.O. Box 6327
2661 Executive Center Circle Tallahassee. Flonida 32314
Taklahassee. Florida 32301

Enclosed is a check for the following amount
0§23 Filing lFec 0 353

Filing Fee & Certified Copy
INHSIS (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,01 14 wr 603,01 16, Florida Stanutes. the undersigned limited liability company
.s'z:;hmi}‘.s' the _[uf/J

Florida.

nving statement in order 1o change its registered office or registered agent, or both, in the Sune of

Name of the hmited hability company: Q'QO\S Q’kﬂ‘ KQJ L" V\Q\ ) L‘- (4
{21} pQ O I\lk&v‘" KC;{'U\.Q L C_

(b}
Principal oftice address of limied iz |b}+rP\. company:

Mailing address of limed liability company
(Neote: MUST BESTREET ADDRESS)

5620 N W Q“”L‘L""l Pood) | |
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Document numbcr

Bae Oropeties and M&u T eahue«cks

RLLINU. red Agent and Re LI\LruJ Offce shown on the records of the Florids Dept of State:

o2t NwW Qst Terrace

1 el

Relgistered Othice Address

(MUST BE FLORIDA STREET ADDRESS)
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Enter name ofaEW Registered Apent and/or NEW Repistered OFfice address

L4O2L NW A3 Terrace

NEW Registered Orfice Address:

1§ ol ¢ 9z 230 U
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I the bmited Tiabihiyv company s not organized under the laws of the Staie of Florida, 1t is hereby contirmed that afier
the change or changes are made, the Florida sireet address of the registered office and the business office ot the registered
: I r 1 a .|: . ‘. Cl"\ . N 1

wis/were authorized by an atfirmative vote of the members of the hmited liability company or as othernwise provided in
the ar(itles of organmization or

the operating agreement of the hmited hiability company.
\_\;,Q,.Q_
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went will be identical. Or, in the case of s Florida limited diability company, it is hereby confirmed that the change(s)

“(‘T‘:-- ¥ a2
Sig

Wire ol s member or authorized representative of a member

heena  (Gorahana
Printed or typed name of signee
Fhereby acoept the appointnient as registered agent and agree (o aot i 1his capaciry.

{ further agree to umr;)h with the
provisions of afl stwtnies relutive (o the ;m )u and compicte performance of my duties, and { am Jumitiar with and accept
the ()f)hs:uumn of My position as regisier w

wgent us provided for in Chapiér 603, F.5. Or,
o merely reflect o change in the regisiered ()juc adddress, herehy confirm that the hmued tahiliny company has héen
mmi%u writingy of this clmu\i;e

il this document is being filed

SN Wh Prvea
Sigpdture of Registered Agent

Division of Corporationse P.(). Box 6327« Tuallahassee, FI1L 32314

FILING FEE: $25.00
INHSTE (2714



