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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2015

kevin jensen
3210 buckhorn dr
clearwater, FL 33761

SUBJECT: THE SERIOUS PREPPER, LLC
Ref. Number: L15000118387

We have received your document for THE SERIOUS PREPPER, 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):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist I Letter Number: 815A00015565
Registration/Qualification Section

www.sunbiz.org

Divicion of Cornorations - PO BOYX 6327 -Tallaha=zeee Florida 32314



L | COVER LETTER
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B LR s )
TO: Amendment Section _ oy
Division of Corporations

SUBJECT: _/-—Z'C Sérfaoj prfl,ﬂ;/)-(/ L [—C_

Name of Corpdration

DOCUMENTNUMBER:_L. ! 5—0001 1§38 7

The enclosed Statement of Change of Registered Ofﬁcc/d fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

/ﬁ‘wk/ R/E.USEA/

Name of Contact Person

T he Seffoﬁriulpreyn’mv,/ L L

Compan

32/0 % UC&.Aarn DV'H
Address

G o f:/am 75/

ity/>tate and Zip Code

Theserious prepper @ Yehoo, Qom

E-mail address: (to Ye used for future anffual report notification)

For further information concerning this matter, please call:

4'1///\) JB’H}'C‘N a( 227 ) 7—65)"‘6 759

" Name of Contact Person Arca Code & Daytime Telephone Number

MEncloscd is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
" P.O. Box'6327" ~ Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the ﬁ)llgwing statement in order to change ils registered office or registered agent, or both, in the State of

Florida.
. Name of the limited liability company: I ll [ S‘; riovs |[The pper L L C,

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO.
3200 B Lk horn DI"{ P

BZ/OBUCELLQV" D”'Ve

Clecwate (=] 3376/ Clecsweren, F) 3374/

Bem \)Jv 726/5 [ (S5000tig 387
4. Document number

Date of filing/registration in Florida

3.
5. (a) )‘:)‘476/.'(!1:». Sq .'[,—J-v’/ (Dc;uvzc.-/ ! i C

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) L
5125 PBDensScoy S _Seiie SCO o
Or b e L3280

(b) S o \7%7‘@9"—;/&/ \JQM§€M

NEW Repgistered Agent and/or NEW Registered Office address:

R,
- 1

Enter name of

526 HY 9 ony g,

NEW Registered Office Address:

3&/0 BUCKS.AOVM Dﬂ’tu"ﬁ
Clee cpatre L s 3 726/

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
, an affirmalive vote of the members of the limited lability company or as otherwise provided in

was/were authorized
the articles of 1zation orthe operating agreement of the limited liabtlity company.
' /%.:“// Y Jd/t->t‘/i/

Printed or typed name of signee

 Signature o)" membehgr #lithorized representative of a member

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to com;’)ly with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept
the obl:fanons of my position as registered agent afé)ravided for.in Chapter 605, F.8. Or, 1{ this document is being filed
ress, I hereby confirm that the limited liability company has been

io merely reflect a change in the regjstered office a
notified’in writi this change.
g
glurs

\4;__’\’

Signatre of ?gistcrcd Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



