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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2018

DAVID VANDERZEE
208 BOBOLINK PLACE
SAINT JOHNS, FL 32259 US

SUBJECT: AMERICAN FOG, LLC
Ref. Number: L16000196597

We have received your document for AMERICAN FOG, 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 LLP, but your entity is a LLC. Please complete
and return the enclosed blank form(s).

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.

Judy A Leggett
Regulatory Specialist Il Letter Number: 918A00008080
Registration Section

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 605.0114 or 605.0116, Florida Statutes, the undersigned limited iiabili? cgmpan}}
e Stare o

submits the following statement in order 1o change its registered aoffice or registered agent, or both, in |

Fiorida.
. Name of the limited liability company: __{JMERICAN FO& ; (L
208 BoBounk [lack

2 @ 207 BoBocvK & ACC (b)
Principal office address of limited liability company: Mailing address of' limited liability company:
2
{Note: MAY BE POST QFFICE 80X

(Nofe: MUST BE STREET ADDRESS)
SHNT _Netins | FL 32259 _ Samr Jodns, FL 32259

/ﬂ/ZS/ZOlép L16000(9597
4 Document number

Date of fifing/registration in Florida

3 :
Srares Corporarnl_Reeyts | e .

5. () LNITED
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

13302 WinbdbmG Oak CovrT
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
ﬂ ;(,r- h,
.t e
- ; ¢ &
TAmpPA FL_33612 xr X
5';}?_' — Tl
) [ P ——
) __ DAVID VanDERZEE mw @
Iinter name ol NEW Registered Agent and/or NEW Registered Office address: . 5 ey m
~e. Z
& v

207 Bobonk Fack
NEM Registered Office Address:

Samwt Segns, FL_ 4
rL_32259

If the limited Jiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are 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 Flerida 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 organization or the operating agreement of the limited liability company.
N 266
Printed vr typed name of signee

Signatuge of a member or authorized repdsentative of a member

pI the appointment as registered agent and agree 19 act in this capacity. 1 further agree fo comply with the
OHS ¢ re o the proper and complete performance of my duties, and I am Jamiliar with and accepy

the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, .!{ this document is being filed

o merely reflect a change ;1” the registered of}]‘rce address, I hereby confirm that the limited liability company has been

notified igeriting of tms ¢ angeZ '
J

Registered Agent

! hereby acce, :
provisions of all statites relative ¢

-~

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

INHS 18 (2/14)



