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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2017

TINA MATTERN
3115 TALA LOOP
LONGWOOQD, FL 32779

SUBJECT: TREATLUV.COM LLC
Ref. Number: L17000209365

We have received your document for TREATLUV.COM 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):

The registered agent must sign accepting the designation.

The document must be signed by a member or an authorized representative of a
member.

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.

Stacey M Warren
Regulatory Specialist |l Letter Number: 417A00023419

www.sunbiz.org

Diviicicnr nfFMearmrmnraticorne . PO BOWYW 2997 Tallabacoans Rlavidae 290914



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBIECT: ngEjerUV433M,LLC

Name of L.imited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tina. Matrern

Name of Person

TREAT LUV.LCOM , LLC

Firm/Company

2118 Tala l_c>o§>

Address

L—DHC\ L&)DOd, F:(_ 3;\77q

Cif/State and Zip Code

Tmattern \201l@ qma{l . C.D MM

E-mail address: (Lo be used for future annual reportdotification)

For further inlormation concerning this matier. please call:

—-_\_d(("lOL %H‘C(—ﬂ at L/U?) CQaLf_éQDC/

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P} Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahussee. Florida 32301
Fnclosed is a check for the following amount:
ﬁ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHST8(2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: “LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.01 14 or 605.0116, Floridu Statutes, the undersigned timited Liahilite company
submits the following statement in order to change its registered office or registered agemi, or hoth. in the State of
Florida.

1. Name of the limited liability company: TKE QTL J V. com ) LLC
2w _3WS TALA LHOP b RD.BOX QSAND

Principal oftice address of Timited Eiability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Lo G wWood  FL LAKE MARY , FL 32798
32774

O-10-20\F L 17000209365

3. Date of tiling/registration in Florida 4. Document number

30 (a) \,\S\L_L{F\W\ MP\HERN 'Tn:

Registered Agent and Registered Office shown on the records of the Florida Depu. of Sate:

2230 TALA Loof

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
LonNGwobD [Ft 32779

L

(b) A MATTERN

Enter nunme oy NEW Registered Apent and/or NEW Regisiered Office addresy

S TTALA LoofP

NEW Registered Oftice Address:

LonNGwooD , FL 32779

L

It 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 street address of the registered office and the business oftfice 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 hability company or as otherwise provided in
the articles oi‘urgani:rjioyhc operating agreement of the limited Lability company.

< Signature of a mcmb;wmmivednpmsemnm_c—um “ Printed or typed nume of signee

I hereby accept the appointment as registered agent and agree to det in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am ﬁ:mil iar with and uccept
the obligutions of my position as registered agent as provided for in Chapeer 603, .8, Or, if this document is being filed
to merely reflect a change in the registered u]f??ce address. T herehy confirm that the limited Liability company has been

mw:ing frhis chague,
hd { r\) —_

* Signature of Registered Agent

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

INHSTR (2/14)



