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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2019

CODY W POPE

ABOVE THE NORM PAINT AND MORE LLC
1877 SENTRY OAKCT

FLEMING ISLAND, FL 32003

SUBJECT: ABOVE THE NORM PAINT AND MORE LLC
Ref. Number: L18000277255

We have received your document for ABOVE THE NORM PAINT AND MORE
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. 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.

Shelia H Young

Regulatory Specialist Il Letter Number: 519A00018476

www . sunbiz.org
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COVER LETTER
TO:  Reptsiration Seetion

Division of Corporations

suBJECT: _Above The Nocm Pant and  more LLC

Naune of Limited Liability Company

Dear Sir or Madan;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor filing,

Please retwrn all correspondence concerning this matier to the following:

Dc\.\*or\ MO@OT’Y

Name of Person

P\b@\/t, the NoOran pc{\.—\\ ond More LLc

Finm/Company

MIST LN \Jeod doive

- Address

:gc\c,K‘;bv\u.\\\Q . ‘FL« . /5 L 2, 6 7

Cit_v/SI;uc' and Zip Code

\ . com

__(Lbovc;‘ﬂr\e, Nor M PDount and more,.@ Qonent

E-matl address: (1o be used {or future annual report notification)

For further information converning this matter. please call:

____DO\B“QV\ Mstrax at ( qOL\H) 70%’ \% \_\

Name of Person Arca Code & Dayuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corpurations Division of Corpurations
Chifton Building P.0. Box 6327
2661 Execusive Center Cirele Tul®hassee, Flonda 32314
Tullahassee, Florida 32301

Enclosed is a check for the following amount:
1) 525 Filing Fee 0 555 Filing Fee & Cortificd Copy

INHSIN (218



WTATEM E:'l\"lz ()F.CIIA:\'GIC OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the

submits the fo!/

wovisions of sections 6030014 or 6050116, Flovida Swenes, the undersigned timited abiline company
owing statement in order to change i regisiercd office or registered agent, or both, in the State of

Florida,

I

Name of the limited liability company: P\bO‘JC the Norm ch'\(\‘\' and Mo(e
2 BELDd Sussex Avenue

b _HGLE L Sussen
Principal office address of limited liability company:
(Now: MUSTBE STREET ADDRESS)

Maurhng address of limnted Tiabihiy company.

{Note: MAY BE POST OFFICE BOX;
Shacksenville , Fl 52210 Tacksonyile _FL 32210

November 30 201\%

Date of filing/registration in Florida

50 _Dc& \Mion MO—P\:QJ‘-

Regtstered Agent and Registered Office shown on the records of the Flerida Dept, of State:

2645 Pock Stceel

Registered Office Address

Li%000277255

Document number

(MUST BE FLORIDA STREET ADDRESS)
A6 %S Pack St

- —_ s
PR ¥~ ]
_-SC\LKSU»:‘\\J\\\Q . FL 3 L1205 .
2 8 m
{h) Datvto~ MpeX - -
Enter name of NEW Registered Agent andfor NEW Registered Office address:

HiS2 <S4ill Moog

dcive
NEW Registered Office Address: ’

q:Z Hd B-
{

.

L}
~
4

_:S f\LK‘;UT\\J\\\C,

L3225 7
[ the Himited hability company is not organized under the Tows of the State o Florida, it is herehy confirmed that after
the change or changes are made, the Florida street address ol the registered otfice and the business office of the registered
agent will be tdentical, Or, i the case ol a Flonda limited Liabihty compuany, 1t 1s hereby confirmed that the change(s)
was/were authorized by an atfirmative vole of the members of the limited lability company or as otherwise provided in

the articles of organtzation or the operaning agreement of the limited liability company.
T Ad _(A) . vﬁzj{/
Stpnaire o'am

VoL f1Y
iber or authorized

\ ¢
_Cog ¥ N ,-9QPAL\¢AL\£;IAEL____#M —
epreseniiive of a member i

Printed or tvped nanwe ot signee
P hereby accept the appoiniment s registered agent and agree to actin this capacitv. [ jurther agree to c-m_n)uly with the
provisions of all stenwes relative 1o the p!‘()/)w' and complele performance of my dutiex, and [ am ﬁum!rur with and aceept
the obligationy of my posicion as registere u]gum as provided for in Chaprer 005, F.S. Or i this document is being jited

to merely refloct a change in the registered office address, T hereby conpivm thai the {imited /{uhf!."{r company has been
””“'”2 {inwriting of this change™ -

Fi
Signature of Registerdf Aeent

Division of Corporationse P.(). Box 6327 Tulluhussee. FILL 32314
FILING FEE: $25.00
INHS S 1214



