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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2020

KIMBERLY SOLOMON
HONEYDEW DROP, LLC
2439 CANEY OAKS DR. E.
JACKSONVILLE, FL 32218

SUBJECT: HONEYDEW DROP, LLC
Ref. Number: L18000211327

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 Taltent
Regulatory Specialist |l Letter Number: 120A00004153
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COVER LETTER

"TO:  Registrution Section
Division of Corporutions

SUBJECT: \/\omu\éuw D(oo wLC

ame 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 to the following:

_Vsz.\zJ_L_j_%h\,nmo )
Name of Person

H‘omufhw Dvag LLL

hrm/Comp anv

ayug C_{ihﬂ.d\\ Ouks P, Task

Address

Seadlsomanlle L 32218

C’I)’/Slalc and Zip Code

F-manl address: (to be usdd for future annual report notification)

For {urther intormation concerning this matter, please call:

Eimloerinn Soloman a(AM )y 3YG-1FY3

Name of Person Area Code & Daviime Telenhone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporatuions Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U 825 Filing Fee ﬁ;SSS Filing Fee & Cerified Copy

INHS18 (2/14)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

- Pursuani to the provisions of sections 603.0114 or 603.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.
i, Namc of the limited liability company: H‘D\'\Q_\A\('\_,Q,@ D(C,{‘) . o

2. {a)

Principal otfide address of limited liability company:
(:Nore: MUST BE STREET ADDRESS)

STUB) 23R Canen Oaks D £ Tor, £ 520
Mailing address of limited liability compan_\'.l
(Note: MAY BE POST OFFICE BOX}

al5)z2o

Dute of filing/registration tn Florida

[ \Ro0T\ 324
3 4,

Document number
5. () Coypoiadaen Sexrvica ( D.on e
Registered Agent and Registered Office shown on the records of thé Florida Dept. of Staic:

120\ Yans Trveek

Registered Office Addrels

(MUST BE FLORIDA STREET ADDRESS)

—
[e\lanasse< FL_3230) .
" '? %
(b) ﬁ\m\a&(\»\ \omen - ] :
Enter name of NEW RLgislerud Agent and/or NEW Registered Office address: o
™~
™~
203G (rneeo (nks D, € = o
NEW Registered Office Address: T ok
PN
o

—.:).—Q.C)Z—S onv IQ_

JFL_22.21 8

[f the limited hability company is not organized under the laws of the Swate 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 tdentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
WAe = vl _ Cimerlo Soloomen
Sign:gdre of a member or authorized represeniative of a member

AISDA N

Primed or typed name of signee

L herebv accept the appointment as registered agent and agree (o act in this capaciiy. [ further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accepr
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, q'/‘[in‘s document is being filed
1o merely reflect a change in the registered o_bice address, [ hereby confirm thar the limited Tiability company has been
notified in writing of this change, ' ’

Sighafure of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSES (2/13)



