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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2017

KELLY CORSMEIER
429 BIG TREE RD
PONTE VEDRA BCH, FL 32082

SUBJECT: FINDING FREEDOM LLC
Ref. Number: L16000061994

We have received your document for FINDING FREEDOM 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 FL CORP, but your entity is a FL 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) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 317A00010763
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: F\'r\ A ﬁcb /\:({QAUY\ , LLC

Nume of Limited Linbility Company
Dear Siror Madan:
The enctosed Registered Agent/Registered Office Change and fee(s) are submited for Giling.

Please return all correspondence concermmng this matter v the following:

\L\e\\\i [ orsmeres

Name of Person

Finduao. Teeedorn

~Hrimn/Company

_H™ O '\\O) Tcee, R\

Address

Yore, \edoa .. FL 3308 >

City/State and Zip Code

_@q‘ACLle o d-\‘geﬂ \\ A @_ (Ryate ast ﬂe_'\—

E-matf address: (to be used 8 future annual report aotification)

For further information concerning this mater, please eall:

Ve Cors me e w904, 534-293F

Nume of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Corpurations
Clifton Buildmg P.O. Hox 6327
2060 Excoutive Center Cirele Tallahussee. Floridu 32314

Tallahussee, Flonda 32301

Enclosed is a check for the following amount:
ce O ﬂp&
03 S25 Filing Few A € 356’ 0 $33 Filing Fee & Certified Copy
o
A Uched.
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A ' L] .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY
Pursuant o the provisions of seerions 6050114 or 6430116, Florida Stataes, the undersigned Hmited labiline company

swhmiis the following statement i order 1o change ity registered affice or registered agent, or both. in the State of
Florda. ' )

[ Name ot the lnnited Liabihty company: E\Qd_‘\g%—?{_{i_em_{ LLC/
2 1) md_\%jmsmﬂcr b Ye\\y Cors meien

Principal attice add e imited habilny company; .\Iul\'ing address o limited Iabibity vompany:
(Note: MUST BESTREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)

Yaa Bia Tree AN, W 29 © 16 TCCC g4,
Yook \lo\(ii.m Bdn, FL 29033 Rore. Nedrx &L“Ef 300 8

MNarCn 28) 0\ L\ L0000 6143 Y

k) Dute of fiingrregistration m Florida 4. Document mnuber
h] .
5t ﬁL@%?;\im@_cﬁgn;mLes Tac.
Rewstertd Agent and Rewstered Oflicd shown un the recotds ot the Florida Dept. of Stae:
\

Registered QIfice Address (MOST BE FLORIDA STREET ADDRESS)

5321 Summeclin Cpmmoﬂsl‘ Sude Hoo
_Fofj_ﬂ\\l‘ LS FL3290F

(b) \/we,\\q C,OFS MeAEL

Enter nume nl'klﬂ\\' Registered Apent and/or NEW Registered Office address:

NEW Registered ()r’r}cu Address:

A4 e Tree _d .
fonte \edwa B, L 30K o

——t .
If the limited Hability company is not organized under the Taws of the State of Florda, 1t s hereby co|1tir§1gfijd1zaim1c:'
the change or changes are made, the Florida street address of the registered oftice and the business office g the ré@stered
agent will be idennical. Or, inthe case of a Florida limited liabiliiy campany. it is hereby 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 articlgs i groanization or the operating agreeiment of the limited lability company.

> (i Ve W Cocs merex

Signaturd uta mc/lbur o1 authorized representative of @ member Rrinted or yped nume of signee

Phereby aeeeps the appoiniment ax reglsiored agent and agree to det in this capacite | further ayree (o crmr{)[_r with the
previsiens of afl stanies relative (o the proper aid congleie performance o my: dutivs, and [ am ﬁmu/iur with cand aceep
the ublivaticns of my position as regisiered ageni as provided for in Chageer 605 F.S0 Or, i’/ this document is beiny filed
o merely reflecr a change in the registered office address, [ héreby conpirm that the limited Tiabiline compam: has Heéen

m;—y'fj?j mgl.@i!mg ot this chunge.
\‘I_L’[!.I:‘/L?l{g_ﬁ i I{'ugﬁmaw
Bivision of Corporationse P.O), Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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