(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up E] WAIT [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

[ MONG jom

U
Office Use Only

Cish T @00 1 s =10

PECEIVED
APR O G 2010

WAAINARTAN]

300342755833

LT

iy

O SIMMONS
APR 2 2070



- 078 o 1202k
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2020

JARRETT LINDON
111 SPRINGHALL DR
GOOSE CREEK, SC 29445

SUBJECT: TABLECLOTH SHIRT WORLD, LLC
Ref. Number: L13000025463

We have received your document for TABLECLOTH SHIRT WORLD, 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).

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 It Supervisor Letter Number: 520A00008068
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COVER LETTER

TO:  Registration Section
Division of Corporations

o
SUBJECT: /'4@££. CLOTH 51%#7 Mdad‘ /ZC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspandence concerning this matier o the following:

e /
“‘J4€2£ 1"{; /rdaon./_

Namve ot Person

e

[tacscioist 5&_“9-,— Mda.y_’ LLC

Firm/Company

/// égﬂ:—vé%c J/u/é:‘

Address

Gaosg C),QJZZ‘ ‘§C Zg?c/c/f———

Citv/Siate and Zip Code

A O Ksnsdon) ® Aige mawssr.comt

C-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

—J%M_LLLL&OOL\/__ ul(_?qs ) 200 - O k4 ? 2

Nuame of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisiun of Corporations Division ot Corporations
.O. Box 6327 The Centre of Tallahassee
Tallahassee, L. 32314 2415 N, Monroe Street, Suite 810

Tallahassee., FLL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee J $53 Filing Fee & Cenrtified Copy

INHS18(2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order o change its registered office or registered agent, or both, in the State of Florida.

—
1. Name of the limited liability company: /ﬁ?él.é CLoTH 5444.? éjggid,, ZA C

-—-—"_J-
2. (a) ABAECLoTH fﬂ;gf A)o.é’ {24 by ZaderEciorsd 5,-4,g r Ua-u/)
Principal oftice address of linited liability company: Mailing address o limited hability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OF FICE BUXj
3Y5 7 Fosecnree L (M _Boanié detec L i
Cochwas, Ao Z2F04 eose Cesr, Sc 22455
ZA?/ZO(S [ 7 3600025963
3. Date of filing/registration in Florida 4. Document number
3. (a) /Zd/ﬂf g.{.n(o,ei

Registered Agent and Registered Ottice shown on the records ef the Florida Deptof Sate:

Registered (Mhice Address  (MUST B8 FLORIDA STREET ADDRESS})

K200 ,j’#ﬂf /‘Zfimec /\foeﬂ/ {urz 3
Sr. /‘0.:7525@-...0_( FL33 274

E—_ e . . - -
(b} _—d o L

Enter name of NEW Repistered Apent and/or NEW Registered Offive address:

o
~lese L__/_Vifbe o7 7A

NEW Registefed Othiee Address:

/50 [Ps4es igg,,ub’ LbiJs

i Hd L2 ddy 0zl

1S

(ol 722 ipefM65 F_B2Z270K

11 the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
eel address of the registered office and the business oftice of the registered

Florida limited liability company. it is hereby contirmed that the change(s)

¢ of the members of the limited liability company or as otherwise provided in

g agreement of the limited Tiability company.

Hapt iy
~JAcleTT Z/'«J(/D/\/

Printed or Ivped name ol signee

Signature oA membedor authorized represenitative of u member

[ hereby aceept the appointment as registered agent and agree (o act in this capacity, | jurther agree 1o c'om{)l_r with the

provisions of all statutes relative ro the proper and complete performance of my duties, and .um]gmnih'ur with and accept

the oblivagiems of my posigongis regigered agent us provided jor in Chapter 603, F.5. Or, ifvhis document Is being filed
7 tered rg]“,:fic-c cddress, § hereby confirm thar the timited liabilin: company has been

W(‘ of Rlgistered Agent
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: 825,00

INHSI1E (2/14)



