(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur  [Jwar [] mar

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only"

(ARG RN

400265497624

11051

WL

$--0101a--0H4 #3500

1Vl
338

-
=
(o)
m
o

34

i AdEL
8 gk

3

55

REREE!
(g3

G

e
-
=
w
™
o

Qi
vBN‘LS

LLC fd Ro Chonge




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2014

ALEXANDER KLESHCHENKO
FLOWERY LAND DEVELOPMENT, LLC
8550 TOUCHTON RD E # 633
JACKSONVILLE, FL 32216 US

SUBJECT: FLOWERY LAND DEVELOPMENT LLC
Ref. Number: 13000135294

We have received your document for FLOWERY LAND DEVELOPMENT 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 LIMITED
LIABILITY COMPANY. 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. - -

Tina D Carter '
Regulatory Specialist Letter Number: 214A00024823
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJI:ICT: F/wa La«.o( D&/ﬂ 01)»«&_4( LLC

Name of Limited Lla{)l]lly Company

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

Please return all correspondence concerning this matter to the following;:

Hexaoder Klelcle, o

Name of Person

Ploww [ Coed D&/exéemmawv[ LC

Firm/Company

3550 Touehdor. Pl F# 632

Address

%%Ohw”«(’/. . 3221&

Cny/Stale and Zip Code

V] repdi b Fp—all, cor

E-matl dddress: {10 be usedfor future annual report notification)

For further information concerning this matter, please call:

Hexouden Kol dodo o424 , 298 0703

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

U 825 Filing Fee .

INHS18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

O $55 Filing Fee & Certitied Copy



r STATEMENT OF CHANGE OF

T

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 liability company
sz:’bm.'fs the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

3 ﬁwe«y (oo peuo/plp% LLg
s K55 Tvaclhon 24 #€23m 8550 Tudido Rl #6373
Prineipal oftice address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Name of the limited liability company:

Mailing address of limited Liability comlpany:

(Note: MAY BE POST OFFICE BOX)
Toclevonulle, A 322/c  Thebromile, L 222/¢

©3 /7 3_/_2 ol
3. Date of filing/registration in Florida

L 13000136525y

4, Document number

s @ Manonder Klesbh e o

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

= Raqg S+ St SN

Yoo E
MUSTBE FLORIDA STREET ADDRESS,

Registered Otfice Address
Jecloonvill e [H 32202

e 'i;m
- I""r('_";
o 5
L2 2( ¢, L Zxz
, - F’r\'{m
- TN —
Enter name ot NEW Registered Agent and/or NEW Registered Office address: L sz
o 2F
55 / dou LA #ERz
NEW Registered Office Address:

Teocloponull¢ FL_222/¢

FL 322/4(

IT the limited liability company is not erganized under the laws of the State of Florida, 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
th

50 ofgaw the operating agreement of the limited%company. A

Signiffure ol a member or :Vﬂmri'/_cd representative of u member

Printed or typed name of signee
! hereby aceept the appointment as registered agent and agree 1o act in this capucity. I further agree to comply with the
provisions of all siatutes relative o the przper and complefe performance of my duties, and [ am familiar with and accept
the obligations ofmny position as registered agent as provided for in Chaprér 605, F.S. Or, if this document is being filed
1o v reflegf g chagoe in thre registered office address, 1 hereby confirm that the limited liability company has been
Dtified jn wr;'{g of ths chaflze.

Signature of Registercd Agent/

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



