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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2020

RACHEL RUSSELL
2151 CIMARRON TER
PALM HARBOR, FL 34683

SUBJECT: FEEBLE LLC
Ref. Number: L20000005274

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s): -

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

JEARLD H QUICK
OPS Letter Number: 920A00019729

www.sunbiz.org



COVER LETTER

TO:  Rcgistration Scction
Dvision of Corporations

SUBJECT: ___Ferbhle v
Name of Limited Liability Company

Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ya chet Wugsey

Name of Person

Teeble  LLC
Firm/Company

215t Cimaccon Ter
Address

Valm Warper S 34wl
City/State and Zip Code

rachelnrugsen dle a%ﬁail. COM

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

For further information concerning this matter, please call:

Cachel  Russery a 120y dwo- 5249
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
@/525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSES (2/14)



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

Purswant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability comparny
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited hability company: F—(’ ol LLC
2. (a) (b)
Principal office address of limited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
ALY CiMecton Ve N C\'!Y\CL_.rron Ve
CPadm Warher, FL 34Wwe3 Porpn Weeeber, Fo 34be3
astoylzeoro IZ'ZG'H L2 0000005274
3. Date of filing/registration in Florida 4. Document number
5. {a)

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

Rachet Ruccet)

Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)
2924 ¥abthcringe B\vd  Povr Sle2

@
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rig N
T P
() Loz 0
Enter name of NEW Registered Agent and/or NEW Registered Office address: " _: m
M =
S
NEW Registered Office Address: ';’7"". S

215t (imaccon Tre

Paivn ot oor FL 3Yws3

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabitity 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 articles oforgzptiz?or the operating agreement of the limited liability company.
™~ 3
o o dt Q“Chf‘\ R\Js';eu.

Signature of 2 member or authorized representative of a member Printed or tvped name of signec

[ hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duiies, and [ am Jamiliar with and accept
the ob!i?s;a{ions of my position as regr‘srerm{ agent as provided for in Chegier 605, F.5. Or, [/'H’u’s document is being filed
to merely reflect a change in the registered office address. I hereby canﬂjrm that the limited Tiability company has been
notified in writin s change. ) ’

] th ALAAY I_Q Q

Signdtur®of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
(NHS18(2/14)



