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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2019

DERRICK MCKENZIE
P.O. BOX 848611 SRS
PEMBROKE PINES, FL 33084

SUBJECT: STAY WARM LLC LA
Ref. Number: L18000281939 i

We have received your document for STAY WARM LLC and your checkfs)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, 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.

It you have any questions conceming the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist || Letter Number: 819A00004697
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COVER LETTER

TO:  Rewistration Scction
Diviston of Corporations

Name of Limited Liability Company

SUBJECT: S’H&\/l \Warm

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitied for filing.

Please return all correspondence concerning this matter (o the following:

Der Tk Mékenz?e

Name of Person

S’W\\? Warm LLC

Firm/Company

o Por §4§¢11

Address REE

P@’ﬂémke Q’nf’S\ Fl 33094 -z

City/State and‘Zip Code

’ﬂ«eerm/ uda\rchwm@ gmar], o

E-mail address: (to be used for futdre annual report notification)

64 :ZIHd 9- AVH6I

For further information concerning this matier, please call:

erricde N%enzi e w305, 927-2338

Name of Person Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q). Box 6327
Tallahassce, Florida 32314

STREET/CGURIER ADDRESS:
Registration Scection

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: S+0\\/ \Ué\ﬁm
2 (@) 3003 Poat Lift Lond KlSSlmn/’\PE’ii:l o P.0PoX Y861 1 Pgmbrckcﬁncs)ﬂr

Mailing address of limitcd liability company:

Principal office address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
/.0 Pox 84562

2003 Boat L¥x Losd
Kissimmee 1 347146 fonbroke fines Pl 3208Y

2/o7]1% [.29600251939
4, Document number

3 Date of filing/registration in Florida

5. (a) Cheqenne rﬂOSele\/

Registered A’gcnl and Registered Office shown on‘he records of the Florida Dept. of State:

Ur\\‘{'e(i .S+b\+€s Corpa(ﬂ+10n WH‘J’S) INc

Registered Office Address UST BE FLORIDA STREET ADDRESS

13202 Windine. Oal Cour+ =2
Ta m;&o\ FL_ 3612 "j
o _Der e yNdeenzie ._

NEW Registered Agent and/or NEW Registered Office addresy:

3714
RV
TIADM Lot

6%:21Hd 9- AVHE10Z

Enter name of

3003 Beat L+ Loadl

NEW Registered Office Address:

Kissimmet L 34746
KlSS(mW(’/@ JFL 3L|7L‘{6

if the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes arc made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. 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
ited liability company.

the articles of organization or the opcrating agrecment of the lim
LS _ fnees €@y Tor L [ Vtnne

/
Printed or typed name of signee

i
Signature of a member or aftherzed representative of a member

ree to act in this capacity. [ further agree to comply with the
rformance of my duties, and [ am familiar with and accept
03. F.S. Or. :{ this document is being filed
fability company has been

I hereby accept the appointment as registered agent and a(f,'

provisions of all statutes relative to the proper and compleie pe

the obh'%ations of my position as registered agent as provided for in Chapter
eflect a change in the registered office address, | hereby conﬁjrm that the limited

ta merely reflec

noHfied inairiting of4his change.
' [

¥ ent

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

TNLHSIR /414



