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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2015

JAN H. WIGINTON
REDESIGN BY DESIGN LLC
266 RUBY LAKE LANE
WINTER HAVEN, FL 33884

SUBJECT: REDESIGN BY DESIGN LLC
Ref. Number; L13000133289

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(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. The proper form is enclosed 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 ybur document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Letter Number: 915A00002239

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QEDZ:SIGH\) BM _DC’SDI Q\\)

Name of le@ 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:

O/FH) 4 Wfﬁfl (]/M/l

Name o Person

463%% Pm/ 10 5100

545 Pe /jddée
Whacke i~ el _FI._ 33830

ah WA @ oLl . G

E-mail gddress: (to be used farfuture annual report notification)

For further information concerning this matter, please call:

Y lUl&w;ﬂvn 2205 5 413- . 1743

mé)of Person Area Code & Daytlme 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:
O $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited h'abilitgz company
in the State of

submits the following statement in order to change its registered office or registered agent, or both,

l. Nar'ne of the limited liability company:kR-E —Dé%‘\\m %L{ ng %”%ﬂ\J L’L’C
@ BYS BUEK QE _ (b) le@) Ruby lale (ang

Principal office address of limited liability company: Mailing address ofHlmited ltability company:
(Note: MAY BE POST OFFICE BOX)

Dinder HAvED Fb Wothe toses Al
33%R0 33K

04l pal 2013 N3000133 289

. Date of filing/registration in Florida )

4, Document number

{Tax. Edge LLC

1. of State:

Registered Agent and Registered Office shown on the reffords of the Florida I

4 Lot S path

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

nder #e O Fb |

o S am W01+

Enter name of NEW RegisterédAgent and/or NEW Registered Office address:

Alelp /R(’Lbiﬁ Lot e
Hue )

¢0:S Hd 92 i Gt

NEW Registered Office Addresg;

YOuctoe

. BREEY

If the limited liability company is not organized under the laws of the State of Flerida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
#rganization or the operating agreement of the limited liability company.

I Y ap™n cen/

Printed or typed name of signee

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of rg_y duties, and I am familiar with and accept
the obl ‘;;'anons of my position as registered agent as provided for in Chapter 605, F.S. Or, 17]’ this document is being fited
to merely reflect a change in the registered office address, [ hereby confirm that the limited liability company has béen
ange.

Y re
notifie

the articlgs
rd

Signature of a member or authorized representative of a member

n writing of thi
T

{ Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)




