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COVER LETTER

TO:  Registration Section
Division of Corporations
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Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:
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Name of Person
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Firn/Company
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Address

Cuv/State and Zip Code
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E-mail address: (1o be used for future annual report notitication)
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For further information concerning this matter, please call:

S—oaiid - e dleN L, 798, <28 -7732%

Name of Person Area Code & Davtime Telephone Number
Muiling Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
0 £25 Filing Fee a S35 Filing Fee & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2020

DAVID C. CADDELL

9481 HIGHLAND OAK DR
UNIT 902

TAMPA, FL 33647

SUBJECT: MILLICENT PROPERTIES, LLC
Ref. Number: L17000080003

We have received your document for MILLICENT PROPERTIES, 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 current name of the entity is as referenced above. Please correct your
document accordingly.

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please cornplete 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) 245-6050.

Irene Albritton
Reguilatory Specialist || Letter Number: 520A00007569

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTEREﬁ OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603,014 or 60501186, Florida Statwtes, the undersigned limited liability compeny
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida,
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I. Name of the limited liability company: \J\\\ \&\_ (4 CWW\ €S 1 L”l/
2. {a) CQK\CG\ "}-\_ G—\'\\ c.N\A G avh o ?OZ(b) C‘\‘)&’5\ \lﬁ\-(r\\\mx Qe .D ' ?(52
Prineipal oflice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
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Date of filing/registration in Florida

("%

2 17686050003

4. Document number
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Registered Agent and Registered Ottice shown on the records of the Florida Dcpt.)ul'Siuw:

S575 . Semman, Rud. S, &

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Repistered Agent undfor NEAW Repgistered Office address: 3:_ et ——
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If the Limited liability 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 sirect address of ihe regisiered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/wyre guthorized by an affjrmags ote of the members of the limited liability company or as vtherwise provided in
> i TAlng rent Y the limited ligbifity company
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Printed or vpedhathe O signee
retaccep! the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o uw_n;:i_'.' with the
provisions of all starites relative to the proper and complete performance of my duties, and 1 am ]gmmhcu' with and uccept
the obliyations of my position as regis ec! agent as provided for in Chaptér 603, F .50 Or, if this document is being fileéd
to merelv reflect u change in the registered office address,  hereby confirm that the limived Tiabilin: company has fH

mﬂ%’iﬁ writing of 1this change. A ' '
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Stgnature of Registered :\gcry

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00
INHS18 (2/14)



