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COVER LETTER

TO:  Registration Section
Division ot Corporations

KneadyCat LLC
SUBIJECT:

Namie ol Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitied tor tiling.

Please return all correspondence concerning this matier o the following:

Tonya Gunton

Name ol Person

KneadyCat LLC

Firm/Company

260 Bell Branch Lane

Address

Saint Johns, Florida 32259

City/State and Zip Code

legna9160@hotmail.com

E-mait address: (1o be used for future annual report notification)

For further information concerning ihis maiter, please call;

Tonya Gunton (301 ) 305-3146
at
Name of Person Arcea Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building 110 Box 6327
2661 Exeeutive Cenier Cirele Tallzhussee. Florida 32314

A

Tallahassec. Florida 32301
Enclosed is a check for the following amount:
4 525 Filing Fee 0 555 Filing Fee & Certitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2019

TONYA GUNTON
260 BELL BRANCH LN
ST JOHNS, FL 32259

SUBJECT: KNEADYCAT LLC
Ref. Number: L18000271244

We have received your document for KNEADYCAT 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):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document
accordingly.

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.

Tracy L Lemieux
Requlatory Specialist | Letter Number: 419A00022219

www.sunbiz.org
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTEREID AGENT OR BOTH FO!
LIMITED LIABILITY COMPANY
Fursuent to the

L
subini the _fu!ﬁ;

rovisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned timited liabiliny compen
Florida.

wing statemmeni In order o change LS regisiered office or registered agent, or both, in the State .

1. Name ol the limited lability company: KneadyCat LLC

2]

(@

(v
Principal office address of limited liability company: Mailing address of limited linbility compuoy:
{Nore: MUST BE STREETADDRESS) (Note: MAY BF POST OFFICE BOX;
260 Bell Branch Lane 260 Bell Branch Lane

Saint Johns, Flonda 32259

Saint Johns, Florida 32259

11/21/18

-

L18000271244
Date of f"lling/regist:'ation-i'r'; Florida

5. (a) United States Corporation Agents, Ing.

Document number

Registered Agent and Registered OMice shown an the reenrds of the Florida Dept, of State:

Registered Chice Address (MUST BE FLORIDA STREET 43R ESS)

5575 5. Semoran Bivd Suite 36

-

¢8

3. 3
Orlando 32822 o 5 it
.FL o= L
piubite | aicd :
et - )
Adam J. Kohl, P.A. « T e
(b) - e v oS b
Enter name of NEAY Repistercd Apent and/or NEMW Registered Olfice address . r : ’;
B
r-c d

o

NEW Kegistered Office Address: =

150 Warren Circle

Saint Johns F1 32259

tf the Timited liability ecormpany is not organized under the laws of the State of Florida, it is herchy confirmed thai aller
the change or changes are made. the Florida sireet address of the regisicred office and the business office of the registered
agenl will be identical. Or, in the case of a Flonida limited Hahility company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organiy

ation or the operating agreement of the limited liability company.
%\ﬂk -

. Tonya Gunton
Signuture niflmember or aulhorized epresenalive ol 3 member

Printed or typed name of signee

[ herebv accept the appoinimeni as registercd agent and agree ta act in this capacity. 1 further ugree ty comply wiil: ihe
provisions of ell statwes relative (o the proper and compicte perjormence of my dutics, and {am Jamilior with and acoem
the obligaiions of my position us registered agent as provided for in Chaptér 605, F.5. Or, if this document is heing filod
to merely reflect a change in the registered office address, | harehy confirm that the limited f.".:'fb."/f(‘,f comipiary iy Geeno
notified in writing of this change, o ’ '

ST ‘M Agent & "& \
2 |gr|aiurc [n] Celslcfc genl &a k
"

Division of Corporationse P.O. Box 6327« ‘I"alluhussee, FL 32314
FILING FEE: $25.00
INHIS IS (2/14)



