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COVER LETTER

TO:  Registration Section
Division of Corporations

Bom Again Products, LLC

SUBJECT:

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

Pleasc return ail correspondence concerning this matter to the following:

Brittney Hash

Nime of Person

KKOS Lawvers

Firm/Company

1883 W. Roval Hunte Dr. Suite 200

Address

Cedar City. UT 84720

City/Statc and Zip Code

brittneyv(@kkoslawvers.com

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

For further information concerning this matter, please call:

Brittney Hash 433 386-9366
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Encloscd is a check for the following amount:
1) $25 Filing Fee O S$55 Filing Fee & Certified Copy

INHS IS (2/14)
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F883 W, Roval Hunte Dr Ste. 200 Britiney Hash. Legal Assistant

‘ KYLER, KOHLER Cedar City. Utah 84720 Brittnev@nkkoslmwvers.com
KKOS | osrermiLLer Phone 335-386-0366

& SORENSEN Fax 435-386-9491

LAWYLERS

A LIMITEC LIABILITY PARTNERSHIP

June 1, 2020

Florida Division of Corporations
Amendment Seetion

PO Box 6327

Tallabassee. 1. 32314

RE: Change of Registered Agent

Florida Division of Corporations

Effective immediatelv. please tile the change of Registered Agent and Registered Office for Born
Again Products, LLC. (File L18000231491) Attached is a check in the amount of $25.00 for any
filing fees required.

Notice of the change has been appraved by the entity.

[ vou find the enclosed document acceptable. please note vour acknowledgment of receipt on the
copy and return 1t to my office with the enclosed return envelope as noted above.

Thank vou for vour anticipated atientton to this matter.

Very truly vours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP
Brittney Hash

Legal Assistant

I“nclosures

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
Offices in California, Utah, Arizona, Idaho



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Proses to Wi previsions gf Accsborn W15 0512 or AR5 08 n, Floride Sandas, dhe wlorsigrod Bomind Faimy cvegpanr

subenits e foflowtng stecearensy iy onder to chaosge i reghibered offfce ov regisizred ueens. or both, i gy Seae of Floddfa

X . . Born Again Products, |LEC
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A0 West Uccan 2210349 00 West Ocean #5 [039F
Key Calony Beach, FILL 3305 Koy Colony Beach, FL 33037
10/0172018 L1§000231491
3. Date of filing registration in Flord: 4. Docuniien: number
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Regisiered Agent and Registered Office shown on the reconds orthe Florida Dept. of Sune:

Aaron M Hilligoss

Rowisterad DMice Addrose (MUST BE FFORINN LNTREET ADDRIESK} ':._‘;
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Registered Agent Sofutions, Inc.

AEW kL'E!i\“.:rL'lE LHTee Achliess:
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i i lierzed [25len cogmram 15 ot gageaiesd wruber e s of e Seme of Flovide, 6 i bevelsy contimmad i after the
chesee o ciuzmyges ore made dve Flodids Gt address of dhe eegistoved offio 2md she busiiess offtoe oF the reglisiorad
agent will be identical. Or. in the case of a Flonida limited liability company. it is hereby confirmed that the changeys)
washwere authorized by an affirmative vote of the members of the Timited Hability company or as otherwise provided in
the griicles of organization or the operating agreement of the limited Bability company,
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! herehv accept the appoiniment as regisiered agent and agree ia act in this capacity, | further agree (o cnm{x{v with the
provivions of afl sietates releative 1o ihe /:m{( wr aned complede performaee of wi duties, ind 1 am familiar with and aceenn
the obligations of wny position as regisicrod ageni as prenided for i Chaper 003 .80 O s docainnent i heine filid
ronerely reflect v cliange G the regisiered office aekdvess ] erebe confirm thar the lindted Tiabidin: company bas béei
sodifhesibas o ritive of s cleone, ’ '

Signature Wthﬁcm
Division of Corporatioase .03, Box 63270 Talluhassee. Fi. 32314

FLLIMG FEE: 82500
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