2014 LIMITED LIABILITY COMPANY

REINSTATEMENT
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DOCUMENT # L12000141839

1. Entity Nama

REGENERATION RENOVATIONS LLC

1L FEB I

Principal Place of Business

14041 ROCOCO RD
TALLAHASSEE, FL 32309

Marling Address

14041 ROCOCO RD
TALLAHASSEE, FL 32309

ROOLSWA5T DD

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #. alc.

PH 1: 51
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02112014  REIN-LLC CR2E101 {12/11}
City & State City & State 4. FEl Number Applied For
Not Applicable
@p Country Zip Country 5. Cerlificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, HEATH L
14041 ROCOCO RD
TALLAHASSEE, FL 32309

Street Address (P.C. Box Nurnber is Not Acceptable)

City

FL

I Zip Code

8. Tha above named entity submits this statemant for the purpose of changing #s registered
the obligations c] registerad agent.

A PNy

SIGNATURE

office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

ghafite. typed or printed nama of regislered agen wid ube i apphicable

(NOTE: Registared Agent xignat qui

DATE

FILE NOW!! FEE IS $377.50

Make check payable to
Florida Dapartment of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITICNS/CHANGES

TITLE MGRM O peiets TTLE [ Changs ] Addition
NAME WILLIAMS, HEATH L NAME

STREET ADCRESS 1 14041 ROCOCQ RD STREET ADCRESS

CITY- 8T 7P TALLAHASSEE, FL 32309 CTY- S1-2P

TE 3 Detets TIME [ Change [ Adarbon
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY. 81. ZIP CITY- 8T-2IP

TME 3 Deiste THLE [J Ckangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢Iry- §1- zp CITY. ST 2P

TIE [ Detats TIMLE REI P ] Change ] Addinon
NANE NAME Ns i ATEME

STREET ADDRESS STREET ADDRESS NT

&ITY- ST- 2P LTy 8T 2P p

TIE [ Delets TME / CL{L" ] Change [ Addition
NAME NAME Y

STREET ADGRESS STREET ADDRESS

CITY- §T- 2P CITY- ST 7P

TRE [ Detels ne [] Changs [ Additon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 5T- 2P CiTy- ST 2P

11. 1 hereby certfy that the information supphied with 1his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify thai the information
indicated on this report is frue and accurate and that my signature shall have the sama iagal effect as if made under cath; that { am a managing member or manager of the

limited liability company or the recewver or trustee empowered {o execute this report as required by Chapter 608, Flonda Statutes.
s -
SIGNATURE: \WL\ J SN/ 211

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAOING MEMBER, MANAGER, OR A

UTHORIZED REPREBENTATIVE  Date E-MAIL ADDRESS

Heafk Luilliwn's 01206
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