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COVER LETTER

TO:  Registration Section
Division of Corporations

KONA ICE OF TALLAHASSEE LLC
SURJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning, this matter to the following:

DERICK POLSTON

Name of Person

Firm/Company

7816 TALLEY ANN CT

Address

TALLAHASSEE, FL 32311

City/State and Zip Code

NETALLAHASSEE@KONA-ICE COM

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

For further information concerning this matter. please call:

DERICK POLSTON (859 ) 757-7453
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W S23 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) EIMITED LIABILITY COMPANY

Purswant o the provisions of secttons 6030014 or 60350116, FFlorida States, the nadersigned tinnied liabilitg company
swhmits the following swnement in order 1o change By registered office or regisiered agent, or both. in the State of
Horida.

. - - KONA ICE OF TALLAHASSEE LLC
1. Name of the limted liability company:

2. (a)

(h)
Principal office addiess of imited labiliy company: Mailing address of Hned Labiliy company,
{Note: MUNT BE STREET ADDRESY)

(Note: MAY BE POST OFFICE BOX)
4843 OLD BAINBRIDGE RD 7816 TALLEY ANNCT

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32311

42212019 )5 [20§ 18000195236

Date of filing/repistration in Florida 4.

'ad

Document number
5. {a)

Registered Agent and Registered Office shown on the records of the Florida Deptl. of State:
MICHELLE MAYS CPA LLC
Registered Office Address

(MUNT BE FLORIDA STREET ADDRESS)
195 TAYLOR ROAD

MONTICELLO

. FL32344

{b)

Enter name of NEW Registered Apent and/or NEW Registered Office address

JENNA POLSTON
NEW Registered Othice Address:
7816 TALLEY ANNCT

TALLAHASSEE

261G d 2¢ HAr 02l

32311

I the limited tiability company 15 not organized under the laws of the State of Florida, 1t 15 hereby confinmed that afier
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 cuse of a Florida linnted Labilitv company. it is hereby confinmed that the change(s)
wis/were augyized by an affirmative vole of the members of the limited Lability company or us otherwise provided
the anicles 1 ar

éﬁ_{%ﬂiion the operating agreement of the limited liability company.
/ 7 /jﬁ DERICK POLSTON
P

Sigmdlire 0770 feriber or althdrizcd representative ol x member

Printed or b ped name of sipnee

[ hereby accfpt the appoiniment as registered agenr and agree 1o acr indis capaciiv, T further agree 1o comple with the
provisions of all sieges eefurive to the proper aivd complete performance of v dudies, and e ;;.'m."h'm' weeht amd aceepn
the obligaions of my position as registered agent as provided for in Chaprer (O3 150 Opaf ths docimem s being filed
wonercle reflecd a Slaine i e pestes o oitiee sl hbeely conftes e e Fondted sy corpain has poen
sfified i s iing :._-fif.f R S, '

CAAY [(/(',4\)' ‘i[,w

Stunature of Regisiered Agent

2

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

v FILING FEE: $25.00
[NHSTS (2014,



