 AMACCOI0 6O

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup  [Jwar ] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UAMMMRA R

10039259428"

' . —— — [ "?._I‘:‘ I..
- L
- - [—]
—— ~2
rw i ~2
P Lo -
l-—-[’-. m ﬂ
ey (e g
T e
'_:, - o M
n A
TR e
~ ™
=




~ .

COYER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: %A{% /’:;fw'/{ﬂffmc é@uﬁ éé C

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

,ﬁ/}vmﬁ;——ﬁxm

\.mu erson

Kéﬂﬂﬂ: . /_:HEM"}MQZ!: A

FirmvCompany

OX  formmew fevn

Address

Aloxomes. L1 3927ES

Citv/State and Zip Code

orit

ls-masl address: {to be u%d for future annual n_porl notl f'(,‘ tion)

For further information concerning this matter, please call:

;/)Aﬂﬂ_:/zkﬁﬁgﬂ—ax 4l 5 _786- ©i273

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

Tullahassee, FLL 32303

Enclosed is a check for the following amount:
MSZS Filing Fee 0 $55 Filing Fee & Centified Copy

INHISTIS (2/14)



Son
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2022

DAVID DEAKIN
909 S. TAMIAMI TRAIL
NOKOMIS, FL 34275

SUBJECT: KONA FINANCIAL GROUP LLC
Ref. Number: L15000106606

We have received your document for KONA FINANCIAL GROUP LLC and your
check(s) totaling $25.00. 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) 245-6052.

Neysa Culligan
Regulatory Specialist Ili Letter Number: 422A00025601

Oz ~ 8§ 202

www.sunbiz.org
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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 603.0114 or 605.0116, Florida Stuiutes, the undersigned limited liability company
submits the following statement in order to chunge its registered office or registered agemt, or both, in the State of Floride.

i - ?
1. Name of the limited liability company: //éﬂ/ﬁ' FEN AnCLAC Cﬁ@\fp //‘“L(

2 WO T NN ot W NeKem:s L LR B ws PR d NoOKamis FARHAS
Principal oflice address of limited liability company: %%5 Mailing address of limited Liability company:
WNote: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Lo~ \R-0O\S LSOOG nleGle
3,

Dage of filing/registration in Florida 4. Document number

i

W _ IrncorP Sssaeasen, o

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

VAR L1 P CErorY oo oX®ineic heg, i 33400

Ruegistered Office Address (MUST BE FLORIDA STREET ADDRESS)

QR S Romem, TR Z

~a
hd =
-yt =2
I 3
. . : .- = o
NSNS CFL_ 2T —i 3 7y
PN e
I i E:-.n
) = i L
{b) KDA‘V'SD [)(—'m( Y v Iyl
Enter name of NEW Repistered Apent and/or NEW Registered Office address: :f'_ 33,: p i
- S
- ™~
=
NEMW Registered Otfice Address:

Q8 3. Tamiam T@ |

NoKom, g FLDYIAINS

[f the Himuted liability company is not organized under the laws of the State of Flonda, 1 is hereby confirmed that afier the
change or changes ure made, the Florida street address of the registered office and the business office of the registered
agent will be wdentical. 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 articles of vrganization or the operating agreement of the limited liability company:.

. DAVID ) e
Signuture df o member or authorized representative of a wember

Printed or typed name of signee

[ hereby accept the appointment as regisiered agent and agree to act in 1his capacity. [ further agree 10 comply with the
provisions of all statutes relative o the proper and complele performance of my duties, and [ umﬁmm’rar with and uccept
the obh‘}tcmonx of my position as registerec a}gem as provided for in Cli;y)rer 603, F.S. Or

. i ¢ . Or, l[ this document is being filed
to merely reflectu change in the registered affice address, 1 hereby confirm that the limited liability company has been
natified i writing o : e

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahuassee, FL. 32314

FILING FEE: $25.00
INHIS S (2/14)



