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FLORIDA DEPARTMENT OF STATE
‘Division of Corporations

August 9, 2017 |

CYNTHIA CROOM
3217 SW 35TH BLVD
GAINESVILLE, FL. 32608

SUBJECT: STENGEL FIELD, LLC
Ref. Number: L13000156358

We have received your documlent for STENGEL FIELD, 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 - INC, but your entity is a
LIMITED LIABILITY COMPANY, - 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 guestions concerning the filing of your document, please cali
(850) 245-6051.

Stacey M Warren
Regulatory Specialist 1l Letter Number: 117A00016273

www.sunbiz.org
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COVER LETTER
TO:  Rewstration Section

Division of Corporations

Stengel Field LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cynthia Croom

Name of Person

Butler Enterprises

Firm/Company

—_— ,
A~
—cn
=% B
3217 SW 35th Blvd S
dd wx
Address - m
giniiE
Gainesville F| 32608 o £
| 1%
. : . Sm
City/State and Zip Code - R

corporate@butierenterprises.com

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

For further information concerning this matter. please call:

Cynthia Croom 3562

372-3581 X 317
at ( }

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. Florida 32301

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

Enclosed is a cheek for the following amount:

1 $55 Filing Fee & Certitied Copy

0 $25 Filing Fee (L
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STATEMENT OF CHANGE OF RE:GIS']'EREI) OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Pursuan to the provisions of sections 603.0114 or 603.0116. Florida Statnees, the undersigned limired liahiliny company
submits the following starement in order to change iws registered office or registered agemt. or both, in the Swie of
Florida.

Stengel Field LLC

1. Name of the limited liability company:|

Stengel Field LLC : (b) Stengel Field LLC

2. (a)
I'rincipal office address of Himited ligbility company: Mailing address of lnited lability company.
1
(Note: MUST BE STREET ADDRESS) (Nuote: MAY BE POST OFFICE BOX)
3217 SW 35th Blvd 3217 SW 35th Bivd
Gainesville FL 32608 Gainesville FL 32608
11/06/2013 | L13000156358
3 Date of filing/registration in Florida 4, Document numier
5 () Presnick, Cory
Registered Agent and Registerad Ottiee ::hm:\‘n an the records of the Florida Depl ol Stite:
|
Registered Othice Address (MUST BE FLORIDA STREET ADDRESS)
3217 SW 35th Blvd —
Il -
Fr:
Gainesville [y 32608 =L e
- P e Py
:.I, :-! 0 -1—] M
Deborah J. Butler 33 oh
(b) orah J. Butle . B2 o
Enter name of NEW Registered Agent and/or NEVW Regivtered Office adieess: .f"‘g:% ; m
Do T C
o &
P .
S
I

NEW Registered Ottice Address:

3217 SW 35th Blvd

Gainesville Fl 32608

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed 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 ot a Florida limited liability company. 1t is hereby confirmed that the change(s)
was/Avere authorized by an affirmative vote of the members of the limited liahility company or as otherwise provided in
the articles of organization or the operating agreement of the limiied Hability company.

r’—\}\ k, \i\? C e~ Deborah J. Butler

Signature ol a member or '.u\lymri’ﬁﬂ representative ol a member Printed or 1vped name of signee
\

[ hereby aceept the appointent as registered agent and agree to act in this capacity, T jurther agree to complvowitl the
provisions of all stanues relarive to the propeér and complere perfornnance of my duties, and { am fomiliar witle covd aceepr
the abligations of my position ay registered agent as provided for in Chapier 645, F.5. Or, if this documeni s being filed
to merely reflect a change in the registered f)f_ﬁcc address, { ereby confirm that the limited Hiahilin: company has been

notiffed by writing uf thiy Cliamge.
N VR
o) A

Signature Jf Registered :‘\gg\\j

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00
INHISTS (2/1-h) |



