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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2020

JOSEPH VOLK
1428 ALLEGHENY AVE
PANAMA CITY, FL 32404

SUBJECT: VOLK'S VENDING LLC
Ref. Number: L20000022420

We have received your document for VOLK'S VENDING LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the folliowing correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. 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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 220A00007905

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT; \/Olltj 4 \[ob\'ﬂl'lu;}/ L (/ .

Namé&Hf Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otftfice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

\SQ DQﬁ)\'\‘ \/0‘,

Name of Person

Volk s Veuole, (| C

3 lrm/Com(pJam

‘/\t’/k’ﬁ Fq{ QC]LLeoL i ﬂL/L&_,

Addresd
— -
L FL  3&F
City/State and Zip Code

Vol g b | @ ﬂwuz,(/ e L9V

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

For further information concerning this matter. please call:

Seog VolFC 990, 56 3279

Name of Person Area Code & Davtime Telephone Nunber
Mailing Address: Street Address:
Regtstration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N, Monroe Street, Suite 810

Tallahassee, 1. 32303

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

INHS18 {2/14)
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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam 10 the provisions of sections 603.0114 or 603.0116, Florida Statures, the undersiyned Umited liability company
submits the jollowing siaiement in order 1o change its regisiered office or regisiered agent, or both, in the Stare of Florida,

. ,
1. Name of the hmited liability company: \/O‘K IG Léb\a["a" LL/C—
2. (a) \/’D\l'( ’9 Ve W.Lv“’] [/[/C_,

(b}
Principal oflice address ut‘!imilcdqi'.ihilii_\ cumpany:

Mailing address of limited Tiahility company:

(Nere: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
M2 fHlogheuy Ve

JR——. =7 ;

L FC %2497

. 9 ’
)/1 5 L1020 2900009221 0.0
" Date of filing/registration in Flogida 4. Document number
5. (1) (//h ‘1 #’@GL 5"}T/L]L€/‘a 'COFWC"{TOW__ AC]Q;;, ,‘5 o ihQ
Registered Agent and Registered Otlice shown on the records of' the Florida Dept. ul‘\.J'ilmc: /
- ( ~ . -
(75 5 Swmoven Bl 5530

3.

Registered Ottice Address

(MUST BE FLORIDA STREET ADDRESS)
Q{'IC wla oL 32 %‘7/2/

CFL

o056 Vol

Enter nume of NEMW Repistered Apen

t undror NEW Reypistered Office address:

NEW Registered Office Address:
Hz% Y[H{ Cf‘;L: p;-\/y /{)’t’{,
P

6€ ) Wd g- 1ne 018

. FL EZL/:L’

I the limited liability company is nat 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the arlit‘l/z()/f\?gqy?‘,‘

. b

wtion or the.operating agreement of the limited liability company.

= S AT— - :
Signatase ol :lﬁ:cmbcr or authugifed representutive of a member

Sosefh Vol

T

Printed or typed name of signee
1o merel

! herdby accept the appointment us registered agent and agree fo act in this capacity. ! further ! )

provisions of all statutes reluative 1o the proper and complete performance of my duties. and [ am ﬁmm’iar with and accept

the obligations of my position as registerec (j;;eir! as provided for in Chapeer 605, F.S. Or, if this document is being filed
ely;

norijie% writing A this chapen,

agree to complywith ihe
. . . 6’ . . . iy
eflect a ghanpe in the registered office address, | hereby confirm that the limited liability company has

been
SigWe oBkgistercd Agent”

Division of Corporationse P.O. Box 6327« Tullahassee, FE. 32314
FILING FEFE: $25.00
INTIS18 (2/34)



