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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Egﬁ (],-U“>+DW\ Cma:{’j()ﬂﬁ LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Charles T Tate

Name of Person

T@Ffﬁ (o5 Qi"a;.;d-l—!mj S L

VA Amqﬁs Koad
W) ner Sgy%ltnﬂ S L. 327703

Telbreooy 91 ¢ Yahap.com

E-mail address: (to be usad for future annual keport notification)

For further information concerning this matter, please call:

Chedes Tate a(Hp] H_dHL ~>2496

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;:

Q $25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2014

CHARLES J TATE :

JEFF'S CUSTOM CREATIONS LLC
712 ADIDAS RD

WINTER SPRINGS, FL 32708

SUBJECT: JEFF'S CUSTOM CREATIONS LLC
Ref. Number: L13000012361

We have received your document for JEFF'S CUSTOM CREATIONS 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):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes.

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.

Teresa Brown
Regulatory Specialist Il Letter Number: 014A00006192

www.sunbiz.org
™Mwvicion of Cornoratinne - PO ROY £297 _Tallahaceans Flarida 292214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR LOTI FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0. 14 or 605.0116, Florida Siatutes, the undersigned limited liabi ity company
jg}bngﬁ‘s the folfuwing statement in order lo change its registered office or registered agent, or both, in the Siate of
Horida,
o — .
. Name of the limited liability company: - C, : e 1P L(-d-
] -

2. (a) j soMmLLT a‘.‘}l(j_\ﬁ LLC (b) ,IQEE& (ostomCreshon  LiL

Principal office aduress of limited liability compiuny: Muiling address of Limited linbility ompuny;

) Nate: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFIC: BOX)

409 Holbfiner Mg, Saude A

4404 tol¥ner Ave Sui ke 2t
(Oclando, EC 37¢17

Olande, . 37812

|- 2A3-Jdon3

Rate of filing/registiation {n Flgrida

s @ _Chaclee V. “Tate

Reyistered Agent and Registered Ollice shown: on the recurds of the Florila Depi. of Stute:

3.

LI12DoDo 10 3k |
D

4, . oeument number

Registered Office Address Hm'mm STREETA DORESS?
_H409 Hoffnes Ayc ~Sovto )
Ocelgndm
® _ Charcag . Jate

Enter nome of NEW Registered Agent and/é
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If the limited liability company is not organized under the laws of the State of Florida, il is hereby confirmed hat after
the change or changes are made, the Florida sireet address of the registered office and the business office of t .e registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the . har_lge(s)
was/were authorizad by an alTirmative vote of the members of the limited liability company or as otherwise r ovided in
the articles of organizalion or the operatin jeement of the limited liability comnpany.

ot

= Cﬂdrl.em' I IC}'{‘E
spreventulive of o member

Printed or typed nume of signee
1 hereby accept the appointment as registered agent and agree to acl in this capacity. 1 further agree to con iy with the
provi.\'i('lyn.s' af tfﬂ s_lalu‘(véx relative (o thcg proper c:&r;"! camplels performance of m .{v dutles, and [ ane j%nmhar wii 1 and accept
the obligetions of mp position as regisicred agent us rowciedfor in Chapier 603, F.S, Or, 4{ this document | - being filed
fo merely reflect a c'}r_ange in the regisiered oflice address, I héreby confirn that the limited Vi
notified in writing of this change.

ability compan, has béen
Signature 5T Reglstered Agen

Division of Corporationse P.O. Box 6327 Taltuhnssec, FL 32314
& FILING FEE: $25,00
INHS1R (2/14)

Signulure ol'a member or authoriz




