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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: By LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Susow Kuoepte /

Name df Person

Bonde - 4L L

Firm/Company

v23Y Myde Ceove fve

rd Address ENEEE O

D L S
Ve sopplil-ifR 322/0

City/State and Zip Codc

sak /Uae,pﬁ/ @ v«/m Yl Z -
E-mail address# (1o be usedAor future annual report notnficat:on)

For fusther information concerning this matter, plcase call:

s e .

Susan Kuoepl/ et 4?&9’) el 3-po03Y

Name of Persén =~ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations
Clifton Building ‘ ' P.O. Box 6327
2661 Executive Center Circle Tallahassze, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the i‘ollowing amount:
vilsas Filing Fee [ $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2017

SUSAN KNEEPFEL
7234 HYDE GROVE AVE
_JACKSONVILLE, FL 32210

SUBJECT: BLINDALLI LLC
Ref. Number: L16000090146

We have received your document for BLINDALLI 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): . /’yf/—

You can only list one person as the registered agent, not two. f W (1/,0" 1

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.

Jenna D Harris

Regulatory Specialist !l Letter Number: 617A00012402
—t
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sTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the ’p

rovisions of sections 605.0114 or 605.0116, Florrda Statutes, the undersigned limited liability company
?_}bm_ﬁ the following statement in order to change its regtsrered office or registered ageni, or both, in ¢
orida.

State of
1. Name of the limited lisbility company: /g//ﬂ/dé//x Ll

2, (8 TR 3Y S yile Creove fove ®) TRBY Syafe bowove Sle
Principal office afidress of limited liability company: Mailing addréss of limited liability company:
(MVore: MUST BE STREET ADDRESY)

Zz‘ c,ééa/w// fe L FRRe

{Note: MAY BE POST OFFICE BOX)

T leson poife AL TR/

3-7-R2/¢ L JeooooFol/Ye
Date of filing/registration in Florida 4.

Document number
5. (a) //)V/?é'é/é%&?éj ()ﬂleﬂ /fo,\// /UC-

Registered Agent and Registered Office showft on the facords of the Fiorida Dept. of Stater

/S F30R W/ﬂ%&vq Ozl /A A
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

3

R I PRI D G e
Vaﬂfpa_

RN TR Y ARY LA A S P 1S SN I B 1 Y
PAREF D ISR LR Z LY RAN

_%/5;4&?» /«A/Z;% e

sapspe f flen o o By ey
. TR ., l.._ z'(?' ’7
Enter name of NEW Registered Ageni andior NEW Registeed Offlce address:

FIA3Y Syale /fﬂﬂf /Ve .,
NEW Registered Oﬂ'c(Addms L .
EN " N ot BN |"‘. l?r'.. m ,.<
T A e BEAVIE MURE OISO E R mMeo
Hnﬂl
ﬂ(é s04/ V///é JFL__ZAR/D H=

=k
If the limited lability company is not orgamzed under the laws of the State of Flonda, it is hereby 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)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the art organization or the operating agreement of the limited liability company.

' . < Saspy /«f/&epr’" /
tative of n member : -« " ¢f - 1 Printsd or typed name of signee
hereby accept the appointment as reglstered agem and agree 1o act in this capac;ty I further
%:'gwstons of all statutes relative to the pr

Fr ee to cont, ly with the
nd comple pe 'ormance of m urzes, and Tam ja fr miliar wit cmd acc
obligations of my position as reg:srere enra.r provided for in Chapter F.5. { this document is bezrﬁ

o merely reflecfa ¢ nge in the registered ,ﬁice address, | hireby confirm that the bmrted jabili

notified inxFifing of this change.

1y company has

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
. FILING FEE. $25. 00

ot
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