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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \(,C@LE&U (I L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LEE AL eV -

Name ol Person

CANMBL o T L (Tt (ouEku v )

Firm/Company

A1 Ylouee Ll

Address

Ot (i, B 22

Cily/Stul‘c and Zip Code

(A LA 2Z0KIE GA L COML

E-mail address; (10 be used for future annual repon notification)

For further information concerning this matier, please call:

LehJT CRL 20, AudletlS

Name ef Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clhifion Building P.O. Box 6327
2061 Executive Center Circle Tallahussece. Florida 32314
Tatlahassee, Florida 32301

Enclosed is a check for the following amount:
825 Filing Fee L1 S35 Filing Fee & Certitied Copy

INHISIS(2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2019

LEANE ST. PETER
34612 PROMISE LN
DADE CITY, FL 33523

SUBJECT: KOOLEQUINE, LLC
Ref. Number: L16000099745

We have received your document for KOOLEQUINE, LLC and your check(s}
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 919A00015871

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 603.0116, Floridu Siatutes, the underyigned limited liability company:
submits the following statement in order 10 change ity regisiered office or registered agem, or both, in the State of
Florida.

. Name of the limited liability company: \LDLLE‘C?LQ\(\:Q; U
2 @ AL\ Yol s ) __Adwl2. PROMISE W

Principal ottice address of limited liability company: Mailing address of limited liability company:
{Vote: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

D Oy, 6L D5 OROE Y [ 252D

W 22 101 L\ 20004 3y

Date of tiling/registration in Flerida 4. Document number

@ JARE—HARURE Pt VERWIET AT, AN

Registered Agent and Registered Oflice shown on the records of the Florida Depl. of Stige:

NA0A wiaudton VWAL € (3.

Registered Uflice Address (HUST BE FLORIDA STREET ADDRESS) 1

L]

N

U AN oL 254, VOID

(b)

Enter name of NEA Registered Agent and/or NEW Registered Office address: )

ZabiL PRerisz ol o

NEW Registered Oflice Address:

W\’Dg (/LT\‘{ FL 97))':32/3

If the limited liability company is not organized under the faws of the Swate of Florida. it is hereby confirmed that aller
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent fvilkpeNgdentical. Or. in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
authiyrized by an affirmative vote of the members of the Himited liability company or as oiherwise provided in

was/uw
“les xzf]izu.ii/onko_rlljoperaling agreement of the limited liability company. A
T/ \ ) LErNE ot vensi_

the an
Signulu‘réj)f @ metuber or authorized representative of a member Printed or ty ped name of signee

Hhereby aceept the appoinuent as registered agent and agree (o act in this capacinv. | further agree (o complywith the

proyisioms of all starures relarive 1o the proper and compleie performance of my duties, and { am ]‘?mri!z’ar with and aceept
s of my position as regisiered ageni us provided for in Chaprer 603, .S Or, i7/ this document is being filed

Ca change in the registered uff‘ic'e address, T hereby confirm that the limited liabiliny company has been

Signaturd of Regtered Agent

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