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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2020

RANDI KONNER
665 SW 27TH AVE
FT LAUDERDALE, FL 33312

SUBJECT: MR BUBBLES LLC
Ref. Number: L19000282305

We have received your document for MR BUBBLES LLC and your check(s)
totaling $35.00. 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 LIMITED
LIABILITY COMPANY. 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.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 920A00007625

www.sunbiz.org
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'COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Mr Bubbles LLC

Name of Corporation

DOCUMENT NUMBER; -19000282905

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Randi Konner

Name of Contact Person
Mr Bubbles LLLC
Firm/Company

605 SW 27th Ave
Address

Ft Lauderdale. FL 33312
City/State and Zip Code

rwkonner@yahoo.com

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

For further information concerning this matter, please call;

Randi Konner - (55] )SLMRSSS

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

CRIEQAS (021



COVER LETTER

TO:  Registration Section
Divisiun of Corpurations

7 //7 3
SUBJECT: /L/A OLAEES LCC

MName of Limited Liabitity Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered OiTice Change and Tee(s) are submitted for Niling.

Please return all correspondence concerning this matter to the foltowing:

7 . -
</:4A/D/' ZU/U L(/<:

Name of Person

M Buspres LLC

FirnyCompany

(L5 S10AFH o

Address

/L"//Lmsm)/z 53332

City State and Zip Code

Rid ko U Yk Cowd

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

For further information concerning this matter, please call:

fﬂ D /(m,ug/a LY, o FEET

Nane of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N, Monroe Sueet, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check tor the following sunount:
0 825 Filing Fec T 8353 Filing Fee & Centificd Copy

INHSIK (2/14)



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

Pursuant to the provisions of sections 60501114 or 605.0116. Florida Statates, the wndersigned limited fiubility company
submits the following statement in arder 1o change iis regisiered office or regisiered agent, or both. in the State of ‘Florida.

1. Namenf'lhelimilfdliabi]ilyc.ompuny: /“’/I{ &L%(Eg CC Q L ‘
s w0 LS Ste H7HHSE w7005 B (o ge D

Principal office address of limited Hability compuny: Mailing addrebs of limited labifity company’ .+ .~ -
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX) . '

fotr I QD als f30Y  fuea laim R 3343Y.

- N

[y /132079 /5006452858 -

3. Date of filing/registration in Florida 4. Document number

5. (a) 5/4-—1@&{ / (( ZNCH

Repistered Agent and Registered Office shown va die- svords ol the Florida Dept. of State:

/0455 Bay Late

Registered (dlice r\ddr:? (MUST BE FLORIDA STREET ADDRESS)

Poca laren  Fi

L3 Sﬁﬁglf

1
(b) !
Enter name of NEW Registered Agent and/or NEW e jstere s 3 Ny

G aipe Loni € =

NEW Registered Office Address:

/o0 F By Oive e
gour) fﬂﬁf}w L 23Y3Y

If the limited liability company is not organized under the laws ot the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the repistered 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)
wasfwere alé,tr rized by an affimigtive vote of the members of the limited liability company or as otherwise provided in
the articles of Organization or thgdperating agreement of the limited liability cympany.

//@/LA CAL A [ oD, [UIU/UEK

Signaturdoi member or authorizéd representalive ol 1 member Printed or typed name of signee

[ hereby accept the appuointment as regisiered agent und ugree to act int this capacity, | further agree to comply with the
provisions of all statutes relative to the prnywr and compivie performance of my duties, and [ am ﬁrmu'iar with and accept
the obh'?cm'uns of my position as registered agent as provided for i Chuaprer GUS, F.S. Or, if' this document is being filed
to merely reflect a change in the regisiered ojjice ailidress. 1 hereby conjivm that the liniied liability company has béen

nonjﬁ"d inwriting of this change.
Panie Ko

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: 325.00
INHS18 (2/13)



