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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2014

ROBIN PATROWICZ
405 SASSAFRAS LANE
MOUNT DORA, FL 32757 US

SUBJECT: SASSYSECONDS LLC
Ref. Number: L14000077239

We have received your document for SASSYSECONDS 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).

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist |l Letter Number: 614A00025424

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 3, 2014 -
ROBIN PATROWICZ oz
405 SASSAFRAS LANE N
MOUNT DORA, FL 32757 US

SUBJECT: SASSYSECONDS LLC
Ref. Number: L14000077239

We have received your document for SASSYSECONDS LLC and your check(s)
totaling $35.00. Howaever, the enclosed document has not been filed and is being

retumed 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).

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist il Letter Number: 614A00025424
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Sa.ss 4 Se cond s, LLE

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

“Please retum all correspondence concerning this matter to the following:

@OL'\ fadrowicz

Name of Person

Firm/Company
%os Suscalrac Lane
Address
__P_’\ewF Doca. B0 32757
C:ty/S'tate and Zip Code

‘ ﬁgﬁygecmés rbdora @ a;_yg& 1. %vk
E-maiF address: (to be used for future 1 report notitication)

For further information conceming this matter, please cail:

_Fobiw fadanicz «(352,_530-738¢
. Name of Person Area Code & Daytime 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 foliowing amount:
$25 Filing Fee I $55 Filing Fee & Certified Copy

INHS18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT
LIMITED LIABILITY COMPANY

{ FOR

. |
Pursuant to the quisiam aof sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabili cclmpany
awl

submits the fol
Florida.

ng statement in order la change its registered affice or registered agent, or both, in the State of

" 1. Name of the limited liability company: _2_%}/_5&3&‘5, L Ll
. , c:(' )]

. ® .
Principal office address of limited liiility company; Mailing sddress of limited liability company:

(Noter MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

MowutDad Fi. 22757

S5-12 - zo1¥ 1Y% 0000 77239

3. Date of filing/registration in Florida 4. Document number

5. () _Buswes ¥ % b@cﬁg@i«é
Registered Agent and Regisi ffice shown on the records of the Florida Dept. of State:

SIS E. Crd Pt
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Ta(.(qlms;aeq Fl. 3230

, FL
.
Eater name of and/or NEW Reglstered Office address:
.‘.@OL){V\ Catrowicz
NEW Registered Office Address:

YoS Sasaliac Lane
Mownt Dora FL__32757)

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that
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the change or changes are made, the Florida street address of the registered office and the business office of the re st)ered
)
in

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chan
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provi
the articles of organization Or she operating agreement of the limited liability company.

2 ) - .
Lifag oty e Ot cownlicz .
Signture of a member or authorized representati , f a member Printed or typed name of signee

I hereby accept the appointment as registeYed agent and agree to act in this capacity. I further agree to comglgnz,i“ h the

roviyions of all statutes relative to the proper and complele performance dutles, and I am familiar wit
J?he obli ﬁgm ?f my position as registe‘egj agent as prgvideg fg in Chg rg%j, F.f. Or, if this document is be
o m :g?q a S}aﬂ)ﬁ in the registered oﬁice address, I hereby confirm that the limited liability company has bgen
notifie iting of thisjchgnge.
L AR JET e M e~ |
§T511£ufe of Registered Bgent )
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)
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