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RECEIVED

FLORIDA DEPARTMENT OF STATZLJAN 21 A 9: 00
Division of Corporations SECHUTARY &F & TATY

January 6, 2022 TACLAHASSEE, FL

BROOKE SHEPPARD
12890 NE STATE RD 24
ARCHER, FL 32618

SUBJECT: WATSONC & D, LLC
Ref. Number: L13000002886

We have received your document for WATSON C & D, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number; 822A00000434

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2021

BROOKE SHEPPARD
12890 NE STATE RD 24
ARCHER, FL 32618

SUBJECT: WATSON C & D, LLC
Ref. Number: L13000002886

We have received your document for WATSON C & D, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

We are enclosing the proper form(s) with instructions for your convenience.

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 721A00029554

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: \}\)D\XSD(\ C‘l’ D

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutied for tiling.

Please return all correspondence coneerning this matier o the following:

Brovlhe Shepeard

Name of Pebson

Wedson (4D

FirmvCompany

\ 230 NE SR 24

Address

Penar, FL 300

City/State and Zip Code

Droke @ (edenCll Com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Dt Sepfmd W P UG- 434D

Name of Person Area Code & Davtime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amaount:
01 825 Filing Fee O S35 Filing Fee & Certified Copy

INHS1N (/1)



;.i'l‘ri'l'iii'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 ar 6050116, Florida Statutes, the undersigned finmited Habilite company
submpiits the foliowing statement in order o change (s registered office or registered agent. or Beeh, i the Steie af Florida.

. - R Waison C&DLLLGC
. Name ofthe limited hiability company: )

12890 NE State Road 24, Archer. FL 32618 Same
2.0 () {h)
Principal olTice address of limited lability company: Mailing wddress of Himited Hability company:
(Note: MUST BESTREET ADDEESS) (Note: MAY BE POST OFFICE BOX)
1149 2000 .1 3000002886
3 Date of filing-registration in Florida 4. Document number
. Amunda Flinote-Grimim
T i

Registered Agent und Begistered Ofice shown on the records of the Florida Dept. ol State:

Reyistered OfTice Address

(MUST BE FLORIDA STREET ADDRESS, ﬂ
12890 NI State Road 24 qif,
q
Archer Fl 32618 fﬁ

Hivoke Sheppard

Lnter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Repistered Oftice Addreass:

12590 N2 State Roead 24

Archer o326l
. FL

It the limited labilitv 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 otfice of the registered
agent will be identical. Orin the case of a Florida limited lability compuny, it is hereby confinned that the change(s)
was were anthorized by an affinmative vote of the members of the limited hability company or as otherwise provided in
the aryeles UFm'g;mizmiorl_g[_lhc-unqril_{ing agreement of the limited liability company.

o Locry . \Wotsor

Signaturedfd member or suthorized representative ol o member Printed or typed nanwe of signee

! hereby accept the appointment as registered agent and agree w act in this capacity, { further agree (o c'um{;f_\' with the
provisions of all statites relative (o the proper und complele performance of my duties, and [ am Jamiliar with and accept
the oblipations of my position as r‘u.i:f‘s'ruru:[ agent as provided for in Chaprer 603, F.S. Or. if this document is being filed
1o merely refloet a change in the registered office address. § hevehy confivm that the limited Tiabilite company las héen

notified in writing of this change. ’ ’

Siznature of Regibtbred Agem

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEFE.: $25.00
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