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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2018

RICHARD MICHAEL CRUNKELTON
2201 W BORDER RD
AVON PARK, FLL 33825 US

SUBJECT: ALUMINUM AND MORE BY MIKE CRUNKELTON LLC
Ref. Number: L17000257538

We have received your document for ALUMINUM AND MORE BY MIKE
CRUNKELTON 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 |l Letter Number: 618A00008202
Registration Section

www.sunbiz.org

Nivicion of Corvoratinne - PO ROYX £2A97 Tallahacena Flamda 292914



‘ - ° " COVERLETTER

TO: Registration Section
Divisien of Corporations

susect: Alurmaouen O OO EL‘L(ﬁ Mke EX!H X on , UL
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

“Aonaad aepel Crinkeldon

Name of Person

Q\L\m\(\m W)(Q&Alﬂlko OXLLN@HQ(\

Firm/C ompany

220\ w. Bocer Rd

Address

Avon Pork, . FL- 33885

City/State and Zip Code

Alueninu . ave @ arcdail. com

E-mail address: (1o be used Tor futdre annual report nmlf'cauon)

For further information concerning this matter, please call;

"R Crunke e 2 B3, 3aa-318F

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

\E $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Cliflon Building

Tallahassce, FIL 32314 2661 Executive Center Circle

Tallzhassee, F1. 32301
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

* STATEMENT OF CHANGE OF
. ' LIMITED LIABILITY COMPANY
rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
owing statement in order to change ils registered office or registered uge
' V
e

Pursuant tv the lj
submits the fol

nt, or boith, in the State of

Florida.
1. Name of the limited liabitity company:
2 @ @0t W, Porder Kl ®)
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MAY BE POST QFFICE BOX)

(Note: MUST BE STREET ADDRESS)

fvon fhrk £ 338357

Document number

’-{/ 13018

Date of filing/registration in Florida

3.
5. (a) Milee C runkelbm
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS
B
r'-_' P VED
»5 =
.FL T g N
? . Wy = . .
rry - »
o fuehoxd M. (‘,ruﬂ@,mq sl
Enter name of NEW Registered Agent and/or NEW Registered Office address: s DR m
™~y z
g o O
D,:: ! ro
> v

NEW Registered Office Address:

.FL

If the limited Hability 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 Florida limited liability company, it is hercby confirmed that the change(s)
was/werg authorized by an affirmative vote of the members of the limited liability company or as othcrwise provided in

) of the limited liability company.

or thg operatigg A¢reemen
1gns ¢ f Printed or ryped name of signee
! hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further aérrecf lo con,
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with an
the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is being filed
ice address, I hereby confirm that the limited liability company has beéen

Dwith the

Jes of organizatio
and accept

Iy reflect u clhange in the regi.s'!ere/d o

in writing Q{VU/.S‘ che,

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

o mere
notifie

INHSI1E (2/14)



