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Division of Corporations

May 10, 2019

JAMES WILSON

STILL LIFE ORGANICS

769 W DEVONHURST LANE
PONTE VEDRA, FL 32081

SUBJECT: STILL LIFE ORGANICS LLLC
Ref. Number: L19000008249

We have received your document and check(s) totaling $52.50. 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 LIMITED PARTNERSHIP, but your entity is a

FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

IF YOU WQULD LIKE TO OBTAIN A CERTIFIED COPY, AN ADDITIONAL FEE
OF $2.50 IS STILL DUE.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent =

Regulatory Specialist Il Letter Number: 019A00009436

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction
Dhvision of Corporations

SUBJECT: C,Dﬂu, LiFe O?,o—AMcg, LLC.

Namme of Limited Liabtlity Company

Dear Sir or Madam:
The enclosed Registered Agentv/Registered Office Change and fees) are submitied for filing.
Please return all correspondence coneerning thts matter to the following:

—— Ay

damos Weligy

Name of Person

Address

Wm’ﬂ? M@(ﬁf@ Lt 3209

Chy/State and Zip Code

S L Se omamcs@qm;/ om__ -

I mml address: 846 be used tor fufure annual report natification)

For further tnformation concerning this matter, pleasce call:

ﬁfﬂw Wil% o Aol 23- 1 66)

" Name of Person Arca Code & deumL Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Chifion Building P.O. Box 6327
2661 Exceuttve Center Circle Tallahassee, Florida 32314

Tuallahassee, Flonda 32301

Enclosed is a check for the fellowing amount:

0 $25 Filing Fee £55 Filing Fee & Certificd Copy

INHS18 (2/14)



P, . S -
STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 603.0116, Florida Stantes, the undersigned limited liabitity company
submits the following statement in order to change iis registered office or regisiered agem, or both, in the Siate of
Florida.

. Name of the limuted liability company: %Ti[,(_, L LEE. OIZG-AN[LS LLC

2 @ 164 W Qov anlp (urert L) o 1] Mbeleet s de Anve
Principal office address of limited liability company:

(Nore: MUST BESTREET ADDRESS)

Mailing address ¢ limited liubtlity company:
P (Note: MAY BE POST OFFICE BOY)
Ponde Vodea 11 320% | O rop R

Conde Updee E13105 ]
(1114

bS5 0Mugdso-a
3. Date of filing/registration in Florida 4. Document number
dodg &
5. (a) ‘\/QS(JA éﬁ/(b L“lqd 0 J W‘{
Registered Agent and Registered Office shown on the records of the FFlorida Dept. of State:
77 2/ Porle oo Y 20082
0-(% A4 N/ ronte Voom VL 2320
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
FL N~
T - W5 @
g o} -4 -
o JAes L1/ /Zon A m T
Enter nome of NEW Registered Agent and/or NEW Registered Office address: s Uy et
TR oo 3
ot Yaut]
no 9 Wh
169 L Do/ et L e 2 10
NEW Registered Office Address: . V_: e
g
— T
Q:,m‘le L[QC%& y _[‘;(/ 3&705-/ MmO

Mkéﬁﬁ  FL 3203‘/

If the Himited liability company 1s not organized under the laws of the State of Florida, it ts hereby confirmed that after

the change or changes are made, the Fiorida sireet address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case ot a Florida limited hability company, it is hereby confirmed that the change(s)
was/v

C ApHCTR

authorized by an affirmative vote of the membuers of the limited hability company or as otherwi

se provided in
s of organization or hg__?pcruling agreement ot the limited liability company. i

7 Tames Y & seon LLL

Printed or typed name of signee
[ hereby accept the appoinnnent as registered agent and ayree to act in this capaciiv. 1 further

agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and { am fami!iar with and accept
the obligations of my position us registered agent as provided for in Chapier 603, F.5. Or, I_{ this document is heing filed
to mgr(}{x_’ reflect a change in the registered o]& Ice address, { hereby confirm that the limited tiability company has f;geen
notified in writin

of this change.

ire of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INEHIS1S {2/1)



