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COVER LETTER

TO: - Registration Section
Division of Corporations
S & L Invessmoents, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

Lyvna Browning

Name of Person

S & L Invessmems, LLC

Firm/Compuny

830 N Galloway Road

Address

Lakelund. FLL 33810

Cuy/State und Zip Code

Ly w7 e
lvnn@easvhomes123 . com

For {urther information concerning this matter. please calk:

Lymn Browning 803

at

Ll R
~
i

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

321-7TH0
)

Name ol Person

Mailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:

0 525 Filing Fec

INHSIS (2/14)

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sunte 810
Tallahassee, FIL 32303

W 555 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Statutes, the undersigned limited liabilit: company
submits the following stutement in order to change its revistered affiee or registered o

gent, or both, in the Sate of Florida.

. . . S & L lnvessments, LLC
. Nume of the limited liability company:

Lynn Browning Steve Mitchell
2. {a) ~ © :

{h)
. Principal uffice address ol fimited 3ability company: Mailing address of linnted Hability company:
\Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

3830 N Galloway Road 2064 Farrington Drive

Lakeland. 'L 33810 [akeland, FL 33809

02/83/2019

et~ L9 5000 W(.{C?(ﬂ

ocument numher

Date of filing/registration in Florida 4.

Lynn Browning
5 (a) ” ‘ £

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
3830 N Gatloway Road

Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS)

Lakeland Lo 33810
. FL

o . i

Lynn Elizabrth Aking —
(b)

Enter name of NEW Registered Agent and/or NEW Repistered Office address; '
3830 N Galloway Road -
NEW Registered Office Address: .

Lakeland FL 33810

I the limited Lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida 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 lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote o the members of the limit

¢d liability company or as otherwise provided in
thcd?&cs of organizatign or the operating agreement of the limited lia ility company,

Lo 7l 2dad| pp E Brovonm
Signdfhe of 2 member or authorized ruprc::y{lmi\'u afa member ~

Printed or tvped name of signee”

Phereby accept the appoimtment as registered agent and agree to act in this cupacity. | further agree to cum;;/_v with the
provisions of all statutes retative 1o the proper and complete performance of my: dutics. and | am famitiar with und aceept
the obligatiioms of my position as !‘L‘gt’.\'!('!'(.'f/ agent us provided for in Chapeer 603, F.S. ] ! filed
to merely reflect u change | ;

! ¢ ) (r, if this document is hci!}g_
l ) I8 i he registered office address. 1 héveby confirm that the imited
notificd oMweriting n% this

A

tahility company has béen
’I). -
Signaiw of Registered Agem

Division of Corporationse P.). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHISIS (2/10)



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

Pursuent to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned fimited liability company
submits the following stutement in order 1o change its registered office or registered agent, or both, in the Stne of Floridu.

.. A S & L Invessments, LLC
1. Nawe of the limited liability company:

Lynn Browning Steve Mitchell
2. {a) - ()
Principal office address ol limited Lisbility company: Mailing sddress of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3830 N Gulloway Road 2064 Farrington Drive
Lakeland, F1. 338t0 Lakeland, FE 3380y
02/13/2019 Emmmaee— 19000 MQ@
k) Date of filing/registration in Florida 4, Document number
Lynn Browning
5. () ¢
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:
3830 N Galloway Road
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
3
Lakeland ., 33810
.FL
.« Lyon Elizabrih Akins -
(b)
Enjer name of NEW Registered Agent and/or NEW Repistered Office address:
3830 N Galoway Road =

SNEW Registered Ottice Address:

Lakeland 33810

JFL

Ifthe limited liability company is not organized under the laws of the Stute of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the cuse of u Florida limited lability company. it is hereby confirmed 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 agtigles of organizatygn or the operating agreement of the limited liapility company. .
& ey app E Brownoms
f

- o Lt v T r T - -
¢ of a member of authorized rcprcsgﬂmn‘c of w member Printed ur tvped name of stgnee

! hereby accepr the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the

provisions of all stares relative to the proper and complele performance of mv duties, and | _cun_fcmu'!i(:r with and accep!
the obligarions of my position as regisicred agent as provided for in Chapeer 603, F.S. Or, {'{ this dacument is being filed
to merely reflect a change ipghe registered ({};ﬁc‘{’ address, I hereby confirm that the limited Tiahiliv: company: has béon

nuhmmg O% s e -

Sign:mﬂ of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INIISIS (2/14)



