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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2019

JON TERRITO
PO BOX 14
QAKLAND, FL 34760

SUBJECT: TERRITOWN LLC
Ref. Number: L19000055663

We have received your document for TERRITOWN 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 designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you havé any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass

Regulatory Specialist Il Letter Number: 919A00006510
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COYER LETTER

TO:  Registration Sechion
Division of Corporations

Territown LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Plcase return all correspondence concerning this matier

Jon Territo

1o the following:

Name of Person

Territown LLC

Firm/Company

PO Box 14

Address

QOakland, FL 34760

City/State and Zip Code

jmterrito@gmail.com

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

For further information concerning this matter. please call;

it {

Jon Territo 407 ) 405-3449

Name ot Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, Florida 32301

Enclosed is a check for the Tollowing amount:
i $235 Filing Fec

INHSLIS (2/14)

Arca Code & Thaytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 0327
Tallabassee. Florida 32314

L $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the
{rN N A_i/{

submits the fol

wovisions of sections 6050014 or 6030016, Floride Stetutes, the undersigned linmited Liability company
Florida,

wing statemeni in order o chunge its registered office or registered ugent. or both. in the State of

. TR Territown LLC
o Name ot the limited hability company:

2 () 342 N. Tubb St.

) PO Box 14

Principat oftice address ol limited hability company:

Matling address of limited habality company:
(Nate: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Qakland, FL 34760 Oakland, FL 34760

February 26, 2019 L9000055663

Date of filing/registration in Florida Document number
5. (a) Cheyanne Moseley

Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:
United States Corporation Agents, Inc.

Registered OHice Address

| ]
[—4
(MUST BE FLORIDASTREET ADDRESYS) =
= .
13302 Winding Oak Court, A s fad
— =
o X
Tampa ‘ I..L33612 rﬂég
= Y 3
Jon Territo = <
(b) =

Inter nume of NEW Registered Apent and/or NEW Registered Office address:

.
.

g

342 N. Tubb St.

NEW Registered OfTice Address:

Qakland Kl 34760

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 are made, the Florida street address of the registered office and the business office of the registered
agrent will be identical. Or. in the case ot a Florida limited lability company, it is hereby condirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limied liability company or as otherwise provided in
the articles opprmpizarnigh or phe opergting agreement of the Timited Habitity company.

Michelie Territo

Signature of a member or authorized representative of o member

Printed or typed name of signee
D hereby aceept the appointment as regisiered agent and agree to act in this capacity. 1 further ugree to c'om[)!_v with the
provisions of alt stuwies rfative (o the proper and complete performance of my duties. and ! am familiar wit

the oblisations of myv pasiffin as registeree /s,

to merely reflect a change

_ . duties v and uccept

agent as provided fiv in Chapter 603, F.S. Or, if this document is being filed
n the registered office address, I hereby conforn that the Iimited Tiability company has been

notifhgd inowrit ’

!y this ghange.

Division of Corporationse P.(). Box 6327e Tulluhassee, FL 32314
FILING FEE: $25.00
INHSIS(2/14)




