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COVER LETTER

TO:  Registration Section
Division of Corporations

CAMPBELL BROS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nolan Campbell

Name of Person

Campbell Bros LLC

Firm/Company

7611 1st Ave. W.

Address

Bradenton, Florida 34209

Citv/State and Zip Code

MrPicklesAndTea@yahoo.com

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

For further information concerning this matter. please call:

Nolan Campbell ( 941 ) 518-3269
at
Name of Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 525 Filing Fee Q $33 Fiting Fee & Certitied Copy

INHSI8 (2714)



Soy
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2019

NOLAN CAMPBELL
7611 1ST AVEW
BRADENTON, FL 34209

SUBJECT: CAMPBELL BROS LLC
Ref. Number: L18000128437

We have received your document for CAMPBELL BROS 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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this ietter, 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

Regulatory Specialist li Letter Number: 519A00018948
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STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stanaes, the undersigned limited liahiliny company
submits the following statement in order 1o change its registered office or registered agem. or both, in the State of
Florida,

1. Name of the limited lability company: CAMPBELL BROS LLC
- 7611 15T AVEW.
2. ()

(b) 7611 1ST AVE W.

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
BRADENTON, FL 34209

BRADENTON, FL 34209

056/23/2018 L18000129437

Document number

(9]

Date of filing/registration in Florida 4.

5. () LEGALINC CORPORATE SERVICES INC.

Registered Agent and Registered Office shown on the records of the Florida Dept. ol Siate:
5237 SUMMERLIN COMMONS
Registered (HYice Address

SUIT 400

(MUST BE FLORIDA STREET ADDRESS)

FORT MYERS Fl 33907

(0) CAMPBELL, GREGORY

g

Ynler name of NEW Repistered Apent andfor NEW Reantered Office address:

7611 18T AVE W.

NEW Registered Office Address:

BRADENTON Fl 34209

11" the limited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered

agent will be identical. Or. in the casg of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affitmati te of the members of the limited liability company or as otherwise provided in
the articles-of ofzanizaop or the c?ﬁh

L

Signature My ethiber or Juthorized representative of a member

[ hereby accept the @ppointment as registered agent and agree 1o act in this caopacitv. [ further agree to comply with the
provisions of all statutes relative ro the przf)er and complete performance of my duties. and { am ]‘Eum'l'iar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is beiny filed
1o merelpereflect a chunge in the registgred office address. I hereby confirm that the timited Tiability company has been
notifiedfin w rr'u'nir af this phange
.\IEIM\IW[L La\:\gu'ﬁ/ \

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSIS (21



