L/BDOO 200 301

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrckue [} warr [] maw

(Business Entity Name)

(Dacument Number}

Certified Copies Centificates of Status

g TALLEN )
WiR 31 110

Special Instructions to Filing Officer:

Office Use Only

ATERTORINIE

300341217123 /

0t ERy2--010 4--014 H/

LAY



March 25, 2020

To Whom It May Concern:

We originally sent in a check for $35 and filled out a form for a corporation accidently. We are
now sending in the correct paperwork for the LLC. The LLC fee is 525 so we were told to please

ask for a refund for the additional $10 that we paid.

Thank you

Kenny Feightner —//

Letter number 920A00005936



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2020

KENNETH FEIGHTNER
FS BUILDERS, LLC

1103 SW 3RD ST.
OKEECHOBEE, FL 34974

SUBJECT: F5 BUILDERS, LLC
Ref. Number: L18000200301

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA 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 questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist It Letter Number: 920A00005936

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FS ’BU'\]C\US' LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change und fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

- KQ.(\Y\\{_ F dq\ﬁm(_

MName oljl’crson

F5 Bulders LLC

Firmld)mpuny

W03 sw 3% S

Address

O Lﬁecho\jee o 349

Cil}]"/Sullc and Zip Code

k?@ia\ﬁ’lne( Cclovd . com

E-muil\:}ldrcss: (to be used for future annual report notification}

For further information concerning this matter. picase call:

KQ(\Y\\J VQ;C\\'\‘}W at (_E_(.L??_) 532 - Iq{oo

Name ofPerson

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:

O $25 Filing Fee

[INHISIY (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

OJ S35 Filing Fee & Centified Copy WAR 30 1010



Sl:\?EMEf\T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited fiability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the Staie of Florida.

. Name of the limited liability company: F—S /BU\\(XQ.(S) LLC
2 @ 103 SW Sré ot o _ 1105 Sv 3h I+,

Principal office address of limited liability company: Mailing address of limited lability company:
{(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Okeeckpbea fL 3791 Omcv\a\,,m‘r\_ 3441y

g /21/13 L 19.0060,2(030]

3. Dite oi'ﬁling/rcgistr.'uion in Florida 4, Document number
5. Feialaw  leresa

- J . . .
Repistered :\gbm and Registered Office shown on the records of the Florida Dept. of State:

LI St Avdobin L

Registered Office Address  ¢MUST BE FLORIDA STREET ADDRESS)

Ho\:'e Sound FL__33455
®» _ Lauva Foahtaer

Enter name of NEW chi.ﬂl‘l‘t)d Apent and/or NEW Registered Qffice address:

.

GE M Hd 0€ UYH 00

NEW Registered Office Address:

103 Sw 3% St
Q\(&c\r\o\oa CFL. 341477

If the limited hability company s 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,an the case ot a Flonida limited lhiability company, it is hereby confirmed that the change(s)
wasfwere wuthorized by an affirmative vote of the members of the lumited lability company or as otherwise provided in

the artic organizationdr the operating agreemient of the limited liability compaz_\;
Tl
= — Z‘\ M*&wufi £ €1 Q [n [0y
{umatore embir gr'audiorized representative of a member Printed or tvped nafge of signee
?J’ ¥ 97 gt j
igtep
?)

{ hereby dytepi the appoitment as registered agent and agree 1o act in this capaciv. 1 further dgree to complv with the
a
!

a
c .
provision¥ of all sianutes relative 1o the pro)oer and compleie performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapner 603, F.S. Or, r/ this document is being filed
to merely reflegti a change in the registered of ice address, I hereby confirm that the limited tiability company has been
notified in wpHing of ihis change.

Signaty(of Regisfrid Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSL1S (2/14)



