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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2017

CHRISTIN SANDERS
2191 N US 1
TITUSVILLE, FL 32796

SUBJECT: SANDERS' REAL ESTATE HOLDINGS, LLC
Ref. Number: L13000129978

We have received your document for SANDERS' REAL ESTATE HOLDINGS,
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 CORPORATION, but your entity is a LLC.
Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist || Letter Number: 617A00025702

RECEIVED
JAN 18 208
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COVER LETTER

TO:  Registration Section
Bivision of Corporations

SUBJECT: \PQHDLKL]K EQL_E(WAW HD[D'N@KP

Name of Limited Liability Company

Dewr Siror Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

PHRIITIN PANDER

Name of Person

'ANDEK(" KEAL EQTATE HOLDING

Firm/Company

_ 3L & WAPHINGTON AVE.

Address

TIOUMILLE FL ATI90

Clt\/SldlL and Zip Code

LARLETIN. HARTMANE YAHQ0.00M

E-mail address: (10 be used Tor future amitial report notification)

e’

For further inl%)rmaliml con;;qrnin,u ihis matier. please call:
} d

-n{?)?/l ) 6\9»[ "6665

Arca Code & Davtime Telephone Number

Aons

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectien Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the Following amount:

1 825 Filing Fee 535 Filing Fee & Certified Copy

ENHISTS (2/14)



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

Pursucoit tw the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company:
subntity the following statement in order (o change its registered office or registered agent, or both, in the Stare of

Florida.
NN L
1. Name of the limited lizbility company: { .

JANDER(E REAL EQTATE HOLDING S
s A0 ¢ WACHINGTON AVE o A1009 P WAMHINGTONAVE

Principal olfice address of limited lability company: Mailing address of limiied liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

JTUNVILLE FL 37190 TUVILLE FL 57180

014 - LI3000119918

3. Date of liling/regiswration in ivlorida Document number
5w LOUIE CANDER(L
Registered Agens and Registered Oihice shown on the records of the Florida Dept. of Stre:
DR
"_;'-" ' [T -
Registered Othee Address (MUST BE FLORIDA STREET ADDRESS) Al -':._
- "

11aL N UL HIGHWAY. | e
T.HJU(VP\/} LLE 2721410 ) :fi ’
o KYLE CANDERY R

Enter name of NEW Registered Agent andfor NEVW Registered Ofce address: o

0% & WACHINGTON AVE.

NEW Registered Office Address:

J/LF FL 0)7/7 ?)D

T TudV

[ the limited Labitity company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made. the Floridu street address of the registered otfice and the business oftice of the registered
agent witl be idenucal. Or, i the case of a Florida limited liabilitv company. it is hereby contirmed that the change(s)
was/were aythorized by an affirmative~ole of the members of the limited liability company or as otherwise provided in
the articleg Ot orgapization fing agreement of the limited liability companc_\%l)

o £o0)/S Kt

Signmurctal'a member or;(fllmrivctl represeniative of o member Printed or typed name of signee

)

{ hereby decept the appointment as registered agent and agree to act in this capacioe, | further ugree o comply with the
provisions of all starwees relarive 1o the proper and complete performance of my duties, and I am js(.um!mr with and uceepr
the oblivations of my position as registered agent as provided for in Chaper 603, 1.5, Or, 1_/ this document is being filed
1o merely reflect a chgnge in the registered ojﬁce address, | hereby confirm that the limited liabifity company has héen
notified in yaiing changy

Division of Corporationse P.O. Box 6327 Talluhassec, FL 32314
FILING FEE: 525.00
INHIS IS (2/14)



