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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2014

JENNIFER REMBOLD / REMBOLD, LLC
7413 RAWSON COURT
NEW PORT RICHEY, FL 34655 US

SUBJECT: REMBOLD, LLC.
Ref. Number: L14000181281

We have received your document for REMBOLD, 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: 714A00026023

www.sunbiz.org
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TO: - Registration Section
Division of Corporations

| ISUB.JECT eerh ZZ ¢,

/ Name of Limited Liability Company

COVER LETTER

."Dear Sll‘ or Madam :
'The enc]osed Reglstered Agent/Registered Office Change and fee(s) are submitted for filing.

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

)e,\,\,&, [ £n[ L/

Name of Person

: Firfn/Company
l; }C{"L/sb’\ (]urfr
Address
/v e fdey L 3T
Clty/State and le/tdde

"j-e""“/ - }é"L’“.G J p‘ H'G'km:\." LU

E-mail addréSS' (to be used for future annual report notification)

' For further mformatlon concermng lh]S matter, please call:

1w-/ Qe . W13, SH 4557

- Name of P?rson _ Area Code & Daytime Telephone Number
1
STREETICOURIER ADDRESS: MAILING ADDRESS:
“. Registration Section Registration Section
- .~ Division of Corporations Division of Corporations
- Cllﬁon Bmldmg ' : P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

o ‘Tailahassee Florlda 32301

B Enclosed isa check for the following amount:

O $25 Filing: Fee :
INHSIS(Z/M) A }fCM" ‘,.UL,__‘H...
‘ ) Cufft"c-hu" Se L,M-fj,om

Q $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY
.. Pursuant 1o the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. Sitbmits- the foHp

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
owing-statement-in order to change its registered office or registeréd agent, or both, in the State of
Flonda
. R Name ofthe 11m1ted llablhty ;company: £€n~ Lcu ) Z, LC '
; 2 (a) - (b)
_ Principal:office address of limited liability company: Mailing address of limited liability company:
‘ - ' L {Nofe MUST BE STREET ADDRESS) (Note: MdY BE POST OFFICE BOX,
i 74—“——
| 7L/|3 L/ﬂr.\t.,fen 4 e/ T 71’3 NS gn (c’:../‘f'
| /V% ot L d,w. po IS

Ne"'\’ /@f}’/l Q(/LL“/’//’/:L ?%/}/—)/—
) ay ol]/oluz L) 600 1r4a vl
. 3. : ' Date of ﬁlmg/reglstratlon in Florida 4,
-‘ 5. (a) @r\jr,," Q ﬂdr‘n w

Document number

L)oo igiAg |

'Registeré.d Ofﬁce Address

7”“3 Cowry
/UL '/70:’* % (/Ll-s/

)dmn »[Lr 72 fLmL //

T

" Enter name of NEW Registered Agent and/or NEW Registered Office address:

Reglsu:ned Agcnt and Registered Office shown on the records of the Florida Dept. of State:
N ("..: . l; Y

(MUST BE FLORIDA STREET ADDRESS)
(;\nw 50 ~
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‘\JEW Registered Office Address: A %m
-7 Y 3 ﬂo\wsm Conrt

Nl or t K«,L, L SHsS

If the hmlted llabllny company is not organized under the laws of the State of Florlda it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will beidentical. 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
the amcIes ?rg;z;‘uon or the gperating agreement of the limited liability company.

Si gfl’.ll’él of a merhber or aur.honzed mpresentatlve of a member

¥ hereby accept the appozmmenr as registered agent and a
~P

Temncler Ronnlan ok
rovisions of all sta!utes relative.to the proper and comple

Printed or typed name of signee
free tg act in this capacity. | further a, ee fo com

e performance of my d

the obli anons of my position as registéred agent as provided for in C
to mere reflect a change in the reg:stered oﬁ" ice address, [ hereby con

: nonf [ Wg o;)%rc 1ange.

ﬁly with the
uties, and I am familiar with and accept
Ier 05, F.S Or, | 7f this document is berrgg' filed
w that rhe limited liability company has béen
.S"_ tMR_eg?Te"d Agent | '

i

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL. 32314
. FERE L : FILING FEE: $25.00
INHS18 (14). fL



