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Division of Corporations

July 7, 2021

CHAD RAWLINGS
3753 MADBURY CIR
LAKELAND, FL 33810

SUBJECT: IN THE SUN CONCEPTS, L.L.C.
Ref. Number: L14000193102

We have received your document for IN THE SUN CONCEPTS, L.L.C. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA 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 questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 221A00015385

www.sunbiz.org

Thviciaon of Cornaratione - PO ROY §397 “Tallabhaccee Flarida 379314



COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: _[n the SU N\ C).C)“\Q,QQ*K

Name of Limited Liability Company
DOCUMENT NUMBER: __LYHOO0D 131072

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for fiting. :

Please return all correspondence concerning this matter to the following:

C\’\aé)\ D Qc;uu\\“\o\?

Name of Person

In g [B1AN QI')V\C’LD_D"_(

Name ol Firm/Company

375 g macﬂbw‘v Qi ~

Address

]Q._\Q&\Qw& FlL. 33%/0

Cny/State and Z1p Code

l‘r\Hr\eSUnC.OV\CeD*"S @0\""4 V\.Cdrﬂ

E-mail address: (1o be used for fitare annual report oL fcation)

For further information concerning this matter, please call:

Cl/\a Q QCLW MCM a( 07 ) 7‘/(&*8389‘

Name of Person ~J Area Code  Davtime Telephone Number

tnclosed is a check made payable to the Florida Department of State for $85.00 for an active Himited
liability company or §25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Divasion of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tailahassec, FL 32303

INHSTT (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
T LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Flovida Statwtes. the undersigned limited Labilite company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

b Name of the limited lability company: _I_'/jﬂlﬁ_gof\ CO ’\C:E-D*-S LLC_‘
2w 8753 (Nadbor y_C,iLLaM_F L )

Principal office address of Timited liability compaany: 338 ’O Mailing address of lmiwed hability company:
(Note: MUST BE STREET ADDRENY) (Note: MAY BE POST OFFICE BOX)

[- - 2015 Lo 19%)0 2.

I Date of filing/registration 1 Florida 4. Document number

s Roslings_ Anclreed A /'ﬁeStga_eéQ)_

Regisiered Agent zmHugialcrud OfMice shown on the records of the FTonda Dept. of Saale:

Bbtol) Byt R ekl FL 3380 F-

Registered Office Address  (WUST BE FLORIDA STREET ADDRIESS)

FL

(b) Qaw’:v%a« ¢ Cha [ . 6’: -
‘-.'_;1
0

¥
Enter name of NEW R\ﬂ{islvrcd Apent und/or NEW Registered Office address:

2753 Maedbor y Cir =

NEW Registered Ottice Address:

eelawd FL 22800

.FL

ITthe lmited lability company is not organized under the Taws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Ovoin d se of a Florida limited Hability company, it is hereby confirmed that the change(s)
wasfwe s Hte A v the members of the lmited liubility company or as otherwise provided in

the ar Ating agreement of the limited IIHPH%NZ?W' %
N
Al o 0 Q.u//)/f 2.0
Stefature of T memter or autirized reprtrestaive o member Printed or tvped name of signee_/

f hereby accept the appointment as regisiercd agent and agree w act in this capacite. | further agree o comply with the
provisions of all statutes relative 1o the proper aid complete performance of my dutics, and am }Emu’."iur n'r'r{r and aceept
the obligagiony of my position weregist agent us provided for in Chapter 603, .S Or, i this document is being filed
1o mc’n'}_/ 'r{r"('f u Chimy e i The g ¢

office uddress. I herebhy confirm that the limited Tiabiline company: has been

Division of Corporationse P.O. Box 6327 Tallahassce. FLL 32314
FILING FEE: $25.00
INIIS 18 12/14)



