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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2020
BRADLEY S. TAYLOR
SPUN, LLC

1280 LAKEWOOD DR.
MELBOURNE, FL 32935

SUBJECT: SPUN, LLC
Ref. Number: L14000101317

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):

We are enclosing the proper form(s) with instructions for your convenience.
ATTACHED 1S THE COMPLETE FORM NEEDED TO CHANGE THE
REGISTERED AGENT.

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.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 320A00016340
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COVER DETTER

-

TO:  Registration Section
Division of Corporations

SUBJECT: g Jo{) 0\J , LLC )

Name' of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Aea )£y TAYLON.

Name of Person

Firm/Company

[250 LAKEWGHD DR

Address

MelnouNe FL 32473

Sitv/Siate and Zip Code

Ol loe @dl\mnﬁ e CO

E-mail uddrc?!: (1o be used for futlire annual report notitication)

For further information concerning this matter, please call:

RRAOEY TAYLLA L 32, AOT -§L38

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Fnclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Certified Copy

INTISTE (2/19)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

]

LLC.
Name of the limited liability company: g G)U !\) )
2. (a) @fll’*ht‘\:‘{ AL

(b}
Principal office address of imited liability company:
{(Note: MUST BE STREET ADDRESS)

Matling address of mited liability company:
{Note: MAY BE POST OFFICE BON)

1160 [ARLyooD DR . -
MCLBORNE T 32434

| /251y

Date of ﬂling!régislrdlion in FFlorida

Lh

LI oo lolst7
4, Document number
@) w2 ) MALER PL

. - - i .
Registered Agent and Registered (Hfice shown on the records of the Florida Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS}

LAO)_ ) BNowy Haven Me. . Ste. 201
@'\?U’\m)rﬂ_{" |

)
L 3249Y() '
(b}

Enter name of NEW Registered Apent and/or NEW Repistered Office address:

ReaSLLY TRYice ”

NEW Registered Olfice Address:

V250 LK wooty DR

- . / (-)
PACL B oUW w R2035
[f the limited liability company is not organized 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 oitice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authiy

the articles

d by apfaffirmative vote of the members of the limited liability company or as otherwise provided in
fanizatiglf or the operaiing agreement of the limited liabilit

v cgmpany.
y T /
e Dradleq  Jaq o
Signature oF T member « 7(:[imri7cd representative of o member
! hereby accept the gp,

Printed or typed.Aame of signee
A ¢ hointment as registered agent and agree to act in this capacity.
provisions of all stamfes relative io the pm/)er and ¢
tie obligations of my position as registered ay
to merely reflect a ¢ ] ]
notified in A

a

{ further agree (o comjr)l_v with the
omplete performance of my duties, and [ am ]%mu'h'ur with and acgept
ent as providec for in Chaptér 605, F.S. Or, if this document is being filed
mge in the registered office address, [ hereb)
iy change.

v eonfirm thar the limited Tiability company
Signature of Regi

7

4,

‘&7/}\&61!
Division of Corporationse P.Q). Box 6327e Tallahassce, FL 32314

has been

FILING FEE: $25.00
INHSIS {2/14)



