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FLORIDA DEPARTMENT OF STATEL
Division of Corporaticns

June 17, 2019

ALL-N-CLUSIVE ANC, LLC
245 MEADSON WAY
PENSACOLA, FL 32506

SUBJECT: ALL-N-CLUSIVE ANC, LLC
Ref. Number: L13000015266

We have received your document for ALL-N-CLUSIVE ANC, 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 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) 245-6059.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 013A00012104

www.sunbiz.org

Nivicinn af Carnaratinone - PO ROY 8297 - Tallahaceen Florida 29214



COVER LETTER

TO:  Kegistration Scetion
Dhiviston i Corporations
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Numie \'v.t'l.imi!cd Ligbility Company

Prear Siror Madam:

[he enelosed Registered Agent/Regisiered Office Change and tees) are submitted for tiling.
Please retum all correspondence concerning this marter o the tellowing:
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N of Person

Maiting Address:
Registration Section
Division of Carporations
.0 Box 6327
Tallahassee, FL 32514

Enclosed is a check for the following amount:
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Street Address:

Registration Section

Division of Cerporations

The Centre of Tullahassee

24 N Menroe Street, Sutie 810

Falluhossee, FL 32303

21§53 Filing Fee & Certitied Copy



STATEMENT OF CHANGE OF RECI‘S'I'I:‘.RED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ar 603 00 1o, Florda Stanges, the nndersigned limited fiability compenty
ent, o both, in the Staie of Florida,

Prarsuant o the provisions of sections 0005 ul 14 ’
submits the following stzement in order (o change its regisiered vifice or regisiered d
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If the Himited liability compuny is not organized vader the Taws of the State of Florida, it is herehy contirmed that afier the
change or changes are made, the Florida street address of the registered oifice and the business office of the registered
apent will bedentical. O, in the vase of a Plorida Smited Tiability compuny 10 hereby continmed that the changots)
wasAsere sathorized by an aftirmative vote of the mombers of the imited Habitity company o as otherwise provided in

the artiglos of organization or the operating aprcement of the Buited Tabilin company
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fherehy aeeept the appoiniment ay redistered agent and ageee Lo aei in this capaeine | prther agree lo com
provisions of ¢l sianiies relative to the proper and compicie periormuanes of my dgics, Gnd | am Jamitior wih and accept
the obligations of my pesition as registered agent as peovided o o Chapeer 603, 1S Ordf this docuament is beiny, filec
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Sigmsfure of Regisdered Agent
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Division of Corporationse PO, Boy 6327 e Fullubussce, FL 32314
FILING FEE: S25.00
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