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. COVER LETTER ™

LY

TO:  Registratton Section
Division of Corporations

Flippin Lakeland, [LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and feeds) are submitted for filing.

Please return all correspondence concerning this nutter tw the following:

Lymn Browning

Name oi Person

Flippin Lakeland

' Firm/Compuny

3830 N Gallowav Road

Address

Lakeland, FL 33810

City/State and Zip Code

lvondeasvhoimes [ 23.com

E-mnail address: (1o be used for future annual report notification)

For further information concerning this matter., please call:

Lynn Browning k63
at(

321-7760
)

Name of Person

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check Tor the tollowing amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talluhassee, FL 32303

0 £25 Filing Feu @ S55 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

-

Pursuant o the provisions of sections 6030114 or 6050116, Florida Stamites, the wndersigned limited Habitity contpany
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.
. S i“hippin Lakeland. LLC
. Namc of the linmited liability company: e
Lynn Browning
. (a) ’ =

Steve Mhtchell
(h) CVe viene

Principai otfice address of imited lability company:

|Note: MUST BESTREET ADDRESS)
3X30 N Galloway Road

Lakeland. FL 33810
B/ 2o

Date of filing/registration in Flonda
Lvin Browming
5. (a) -

Mailing address of Himited bability company:

(Nare: MAY BE POST OFFICE BOY)
2064 Famington Drive

Lakeland. FL, 33809

[

L1500002893 |

Dacument number

Registered Agent and Registered Office shown on the records of the Flonda Dept. ol Siate:
3830 N Galloway Roead

Registered Office Address

(MUST BE FLORIDASTREET ADDRESS)
Lakeland .o 33810
.[4- —~3
>
- =
Lynn Elizabrth Aking =
(b) : >
Enter name of NEW' Registered Apent and/or NEMW Registered Office address ’ l' ':__,'
L5
() "
™
3830 N Galloway Road _ 2 -,
NEW Registered Office Address: - R
o
—
Lakceland

If 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 oftice of the registered
agent will be identical. Or, in the case of a Florida limited Habiliy company. it 1s hereby confirmed that the change(s)
was/were authorized by an aftfirmative vote of the members of the limited liability company or as otherwise provided in
lhg:tnf organizznn or the operating agreement of the limited liabitity company.

Sighawre of & member or authorized rgdresentative of a memnber

Ljﬂ/} £ Bow01t30

[ hereby accept the appoiniment as registered ageni and agree 1o act in this capacine. 1 firther ¢
o mgk

Printed or yped namesf signee

] 1ree fy ('nn;
provisions of all statutes relative o the proper und complete performance of my dutivs. and 1 am ﬁnm’!iur with and aceept
the obligations of my position as registered agent as provided for in Chaper 603, F.S. j .
v reflect a change in the registered office address, [ hereby confirm that the limited Tiability company has been
{in writing ofyug change.

ipfvswith the
r, i this document iy being fifed

2

Sigfipture of Registered Agent

INHSIS (2/10)

Division of Corporationse P.0). Box 6327 Tallahuassee, FL 32314
FILING FEE: $25.00



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

Pursuant o the provisions of sections 60350114 or 605.0116. Florida Stawies, the undersigned limited liability company
submits the following stetement in order to change s registered office or registered agent, or both. in the Siate of Florida.

. oy Flippin Laketand. LLC
1. Name of the limited hability company; P

Lyvnn Browning
2. @) 5

Steve Mitchell
{b)
Principal otfice address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE PONT QFFICE BOX)
3830 N Galloway Ruoad 2064 Farrington Drive

Laketand, FL 33810

Lakeland. FL 33509
Blig/ 200

L130000284931
Date of filing/registration in Flonda

Document number
- Lynn Browning
5. {a

Registered Agent and Registered (ilice shown un the records of the Flonda Dept. of State:
3830 N Gulloway Road

Regisiered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Lakeland 33810
L

Lynn Elizabrih Akins
(b van liza Akins

—

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

3830 N Galloway Road

NEW Registered Office Address:

Fakeland

338N
R

IT the himited 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 idennical. Or, in the case of a Florida limited labihity company, it s herehy confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the agreles of organizggon or the operating agreement ot the limiied hability company. .

{. L“]ﬂ/}f%udnn )2
Sighature of a member or uuthorized refreseniative of 2 member J

Printed ot typed namesd signee
! hereby accept the appointment as registered agemt and agree 10 act in this capecine. 1 further

1gree In c'om{ﬂ_r with ihe
provisions of afl stanses relurive to thé proper aid complele performance of my: duiies. and [ am ﬁunih'ar with and accept
the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is being filed
to mgeely reflect a clunge in the registered office address. | héreby confirm that the limited Trabilite company has boen
Aiged Tn writinmg oftus change. ' ’ '

)

Sigfprure of Registered Agem

Division of Corporationse P.O. Box 6327 Tallahassee, F1 32314
FILING FEE: $25.06
INHS 18 (2/14)



