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FLORIDA DEPARTMENT OF STATE .
Division of Corporations o

-

"

July 26, 2021

MARK CRAVENS
1647 LAKE HERON DR
LUTZ, FL 33549

SUBJECT: MARK E. CRAVENS LLC
Ref. Number: L16000226901

We have received your document for MARK E. CRAVENS 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 CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. 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 wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regqulatory Specialist i Letter Number: 921A00017333
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COVER LETTER

TO:  Rewstration Scction
Division of Corporations

Mark B Cravens LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Please retum all correspondence concerning this matter (o the following:

Mark Cravens

Name of Person

Mark [, Cravens LLC

Firm/Company

1647 Lake Heron Drive

Address

Lutz, FL. 333549

City/State and Zip Cade

Mark@SellaTampaliayHome.com

L-mail address: (to be ased for future annual report notification)

For further information concerning this matter. please call:

Mark Cravens ®i3 948-20067
at( }
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporatians Division of Corporations
P.O. Box 6327 The Centre of Tallahassee _
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:
SIS e Free Silimer Fee K Corifie .
0§25 Filing Fee 5i l_mu_ mp}sgs-w O S55 Filing Yee & Certified Copy
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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, Floride Stanutes. the undersigned limited liability company
submits the following statement in order o change its registered office or registered agent, or both, in the Staie of Florida.

Mark . Cravens LLLC

i, Name of the imited lability compuany:
1 ¢ Mark L. Cravens LLLC Mark E. Cravens LILC
2 (a
Principal ofice address of lmited Hability company: Mailing wdldress of Timited Hability company:
(Nore: MUST BE STREET ADDRIESS) {(Note: MAY BE POST OFFICE BOX)
1647 Lake Heron Drive 1647 Lake Heron Drive
Luiz. FL. 33349 Luz, F1. 33549
1271572016 L 16000226901
3 Date of filing/registration in Florida 4, Document number
Murk B Cravens
5. (a)
Registered Agent and Registered Otfivce shown an the records af the Florida Depl. of State:

(MUST BE FLORIDA STREET ADDRESS)

Regisiered Office Address
9323 Mangrove Court
T 33647 = -
ampa L3316

P Fl. ~

-

Mark E. Cravens L)
(b} ] —

Enter name of NEW Registered Apent and/or NEW Repistered Office address = i

» M

=
- O

TR

[ &

SEW Restered Otfice Address:

1647 Lake Heron Diive

Lutz 33549

.FL
If the limited Liabitity company is not organized under the laws of the State of Flonida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered ottfice and the business office of the registered
agent will be identical. Or, in the cuse of a Flonda hinuted habihty company, 1t 16 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 artices of organization or the uperating agreement of the limited Liabtlity company.
Muark B, Cravens

~ T
) - .
Printed or typed name ol signee

Signature oig member or anthorived represeatative of a member
gree 1o comply with the

~

[ hereby aceepd the appoimiment as registered agent and agree o act in this capacite. | further o
provisions of all stututes relative to the proper and complete performance of my dutes. and | um_%umr’h’m- with und aceept
the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, i{/'fhix document s being fited
to merelv reflect a change in the registered {?Zl:l-(_'(' address. [ horeby confirm that the limited liabiline company has béen

rrnrgﬁcid\‘in%uvririn_s,' Q}('n'_;t“ﬂﬂingp.
N N\ = cton
\&\fkr ' il N —
Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: §25.00

INHS LR (2/14)



