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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2020

RYAN BARNEY

AS ABOVE SO BELOW FILMS LLC
1109 PRINCE GEORGE COURT
BRANDON, FL 33511

SUBJECT: AS ABOVE SO BELOW FILMS LLC
Ref. Number: L19000065709

We have received your document and check(s) totaling $25.00. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 420A00007035

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Davision of Corporations

As Ahee So Pelow Fims LLC

SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerming this matter 1o the following:

Qua(\ %MW

Name of Pdrson

As A’LD\)Q g /B?\Dw “ s LLC

Firm/Company

o] Prince George Court

Address

‘Berandon, FL 3357/

Ciny/State and Zip Code

r'ya n bo’-rifr\ctf dsegmail. &

E-mail address: (1o be used for future annual report notification)

For further mformation concerning this matter, please call:

Q/C«n rn€w a3, M- 9439

\‘dmc of Person’ Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
25 Filing Fec O $55 Filing Fee & Certified Copy

INHSLE (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 605.0116. Florida Stanues. the undersigned limited liabiline company
submits the following starement in ovder to change its registered office or registered agent. or boih, in the State of Florida.
1. Name of the hmited liability company: Af ALB\J{ S" Bfl@yu ,-F- \m_s L
I [ 0% Vr‘u € Cee'lcﬂ (ot

1Y L4

(b)
Principal oftice address ot limited liability company:
(Note: MUST BE STREET ADDRESS)

Hiele Prince (o e Cf
Mailing address of limited liability company:
(Note: MY BE POST OFFICE BOX)

Brerden, FL 3357]

Bendon, ¥ L S35/

3/7/14

L Vqooeo es770§
Date of fling/registration in Flonda

5. (@) Mar((— DOM grhquder

Registered Agent and Registered Office shown on the records of the Florida Depi. of State:

Document number

Registered Office Address

i Cosreg CF §357 N S00um Lap Poud
(MUST BE FLORIDASTREET ADDRESS)

<‘u.r"(, '*Hal

M Lekelend

=< LSS ?3863
{b) Q‘{QV\ EW\QP[
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Enter name of NEW Reoistered Agent andfor NEW Repistered Office address: —_—
[P

. - B

X - v w—
NEMW Registered Office Address: £
o

| 20"0/7\0(0 ~

—

. 3357/

If the hinmted hability company s not organized under the faws of the State of Florida. it s hereby confirmed that atter 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. O, in the case of o Florida limited Lability company. it 1s hereby contirmued that the change(s)

was/were authorized by an affirmative vote of the members of the hmited liability company or as otherwise provided in
the ;:1‘1iclc:pil7??uon or the operating agreement of the himited hability company.
, £ ’; Yan ﬁd (04744
Signature of a me@eber or authorizedpresentative of a member TPrinted or typed name & signec
! hereby accepi the appoingment as registered agent and agree to act in this capacity. 1 further
provisions of all statutes relative to the pr'(){]
the obligations of n POSION as regisiered
it m(’re}'_\‘ r(jh_’qf a cf{(mge in the register

; 1eree to (‘Uf_ﬁ'{)!_k' with the

rer and complefe performance of my dutics, and [ _mu_;;mriliur with and ac
agent us provided for in Chapter 603, F.S0 O, if this document is being fifed

: d off

notified in Writing

tand accept
ice address. 1 herehy confirm that the limited Tiability company has béen
Y Chggrge.
_ Y o 29, Y 27,25,
Signature of chtstc@/:\gclﬂ’ 7

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (214



