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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Owa\g Caro) Neef . LLC

Name of Limited Liability Company

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 teo the following:

AR T

Name of Person

Candy Coral Pregl LI

. L]
Firm/Company

U9 edhistiewsood Cir

Address

Lokeland, fr. 3381 |

Citv/State and Zip Code

Sdubing @ notew; L. Conn

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

gco}}z/\)lniems aC 863 5 S3a-1700

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee. FL. 32303

Enclosed is 2 check for the following amount:
U $25 Filing Fee O $53 Filing Fee & Centificd Copy

INHSI8 (2/14)

See adaced Ledter
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FLORIDA DEPARTMENT O STATE
Division of Corporations, © . .

June 19, 2021

SCOTT ALFRED WILLIAMS
4079 WHISTLEWOOD CIR
LAKELAND, FL 33811

SUBJECT: CANDY CORAL REEF, LLC
Ref. Number: L18000078323

We have received your document for CANDY CORAL REEF, 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 Profit 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 will be considered abandoned.

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

Irene Albritton
Regulatory Specialist Il Letter Number: 021A00013862

www . sunbiz.org
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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 603.0114 or 603.0116, Florida Siatutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
I

Name of the limited liability company:

Cand, Coml Oagef , cte
2. (1) 5032 Luvy 0d oo, B 3381

Principal office address of limited hability company:

(b) S632 Lowy Aol takelonud . 3281|
{Note: MUST BESTREET ADDRESS)

Muailing address of limited lability company:
(Nute: MAY BE POST QFFICE BOX)

03] 2] 2018

L1BAOCET8323
3 Date of filing/registration in Florida 4. Document number
5. (a) Juited Stodes CarDora+on Daenis , T
Registered Agent and Registered Office shown ofthe records of the Florida Bept. of State:
5515 S. Sermoran) Bivd
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) r‘;
P
- — -
SU A '} e ?’ ‘D :_-, [ - %
[
Oaando FL_ 532832 _ ~ 7
': ™~ TS
3 - K !
(b) SCoH- Oered U\Jt\\;AMS FO- = g 3
Fnter name of NEW Registered Apgent and/or NEW Registered Office address: ;:~1.-'. -
-, w2
. . o f =
HO1? (nishewieod Cir
NEW Registered Office Address:

Lakglpnd

FLD38H

If the Yimited 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 the registered office and the business office oi the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the articles of pteani:

was/were authefized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
zﬁ or the operating agreement of the limited liability company.

Scolt ) Wiams
Signature of 4 member or authorized representative of a member Prnted or tvped name of signee
[ hereby accept the appoiniment as registered agent und agree 19 act in this capacity.
provisions of all siatutes relative to the pro
the Ubl'i%’a!ions
1o merely refie
notified in writ

my position as registered
a chan

[ furdhier agree o comply with the
er and complele performance of my dwties, and I am Jamiliar with and accept
: agent as provided for in Chapter 603, F.5. ( this .
wange in the regisiered uﬁice address, [ hereby confirm that the limited liability comparny
g of rhwn 7 .

r, if this document is being filec
Signature of Registered Agent

has been

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: 325,00



