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FLORIDA DEPARTMENT OF STATE
Division of Corporations - 22

May 22, 2019

GREG HUNTER S
AR RN ORAVF o

SUBJECT: STRICKLAND HUNTER GROUP, LLC B
Ref. Number: L17000245556

S140730

We have received your document for STRICKLAND HUNTER GROUP, 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 LP, but your entity is a LLC. 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 will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist |l Letter Number: 319A00010379
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ijﬂr umCJ HMQ‘('&)/ CFOC@,/ '246

Name of Limited Liability Company

S=

N

v AT ey N . T
Dear Sir or Madany; e -:: i~
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing. ‘ > J‘i\?
5

=
Please return all correspondence concerning this matter to the following: . T

Cf&c\ H (M’HZ&K

Nuame ot Person
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& QJ'} btmjr ey & ET-?:} Wy TD/m /e (OA7

E-manl address: (10 be usad for future Annual report notification)

For further information concerning this maner. please call:

C/QC; //rw*/&r W38 ) 2S5, 20T S

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327

26601 Executive Center Cirele Tallahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 825 Filing Fee O $35 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6005.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or r(’gwte}ed agent, or both, in the State of

Florida,
1. Name of the hmited hability company: ?‘)L?’ I C/z/—//‘f‘ﬂ (.[ A/JL Cf() M’)/‘ L Z—\C

L.A_L[Z (b) 1428 K c)&ew:mJA.rL Holly H . FL 32T

Principal office address of limited ll’\bl]ll\ c'omp:m\ \Iallms_ address of limited liability company:
{(Naote: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
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G/ T /1700028585 {,

3. Date of filing/registration in Florida . Document number < 77 '
o b e ) Bead Sheccbland co=
5. (@) =/ o e (. e Cocflasm A—
Registered \Lt.nt«)nd Registered Office slm\m on the n.corda of the Florida Dept. of State: - 57
) > Pt
O(I/ MP"’LLLHQ—AVQ OJ"MQP"‘!(J (Z)(Z%Ll FLJO-]\I7C‘ 53 L
[{LLI\[&.[Ld Office Address  (MUST BE FLORIDA STREET ADDRESS) o
FIL.

(b) @f@ AZ///VNLEf

Enter name of \I}\\ Rouslerul Apgent and/or NEW Registered Office addresy:

//7//’ M eptu e /L*//é’,, /QFM/?/’J//RQQ(/L/FL 352/!7

NEW Registered (’){’ﬂcc Address;

. FL.

If the Timiked Hability company is nol organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company, it is hereby confirmed that the c.h‘ms_c(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 hmited | m ity compa
i = v e

P | K
Signa sl -G48 membier or authorized representative of a member J Priidd dr fyped name of signee

1 hereby aceept the appointment as registered agent and agree 1 act in this capacity. 1 further agree 1o com;)l'\ with the

provisions of all stamtes relative to the proper and complete performance of my duties, and 1 am]%fmnhm with and acc cp!
the uh!rg(mmrs of my position ay regisiered agent as provided for in Chaprer 6U3. F.5. Or, l/’r/m document is being filed
to mevely reficer a change in the registered (J,j‘fce address, [ hereby confirm that the limited liability company has béen

rmuffu:"m u'u!ms: af !/u\ chaige.
-"0"-{

Signatur vl R‘(uﬁcrtrum

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