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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2021

JASON KLEINER
4409 HOFFNER AVE #307
ORLANDOQ, FL 32812

SUBJECT: LID 24 MANAGEMENT LLC
Ref. Number: L20000047632

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(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).
All pages must be returned in order to file the document.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 921A00002686

www.sunbiz.org



COVER LETTER

TO:  Amendment Section
Division of Corperations

SUBJECT: LID 24 MANAGEMENT LLC
Name of Corporation

DOCUMENT NUMBER: L20000047632

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

Please return alt correspondence concerning this matter to the following:

Jason Kleiner
Name of Contact Person

Firm/Company

4409 HOFFNER AVLE # 307
Address

Orlando FL. 32812
City/State and Zip Code

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

For further information concerning this matier, please cali:

Jason Klener at (316 1351-9075

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amcndment Section

Divigion oi Corporaiions Division ot Corpurativiis

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite &10

Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

f‘ ursuani o the provisions of scctions 603.0114 or 60301186, Florida Stautes, the undersigned limited liability company
submits the following statenient in order to change its regisiered office or registered agent, or both, in the State ‘of Florida.

1. Nume of the limited liability company: &IO 2 f\’\ahc,;w mert CLC
T
2 (1) _ 709 _HOMrer Bue ®207 ) 75709 Holbne Ave ¥30)
Principal otfice address of limiwed liability company: Maihing address of limited lability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE ROX)
O ande FC 228510 Octande £ ZD51)

2 /rolp030 £300000 4763
3. Date of filing/registration in Florida 4. Document number
. _N T
3. {a) BUS\M.S Filvae s .Lhc,aroorc«}ocl
Registered Agent and chismrﬂl)()fﬁcc shown oh the records of the Florida Dept. of Siate:
O Soudl @m._ Jclewnd @o"-‘«é
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
v S
?l sn =
o Yrndron FL__3333% :—:"g o =R
—r
— _ mup P ==
(0 DCASO-y Kieiner %.:f, oo b
Enter name of NEW Registered Agent and/or NEW Repgisterced Office address: .ﬂ,c; - ;f'rﬁ
1717 =
ﬂ- r:-‘ [¥2) N E:j
s MNoldna Aoe 307 :’___4"_’4 =
NEW Regisicred Office Address: v ©

Odo L 3812

If the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that alter the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the cise ol a Florida limited liability company, it is hereby continmed that the change(s)
was/were authorized by an afficmative vote of the members of the limited liabtlity company or as otherwise provided in
the articles of orgamzgion or the operating agreement of the limited hability company.

&L&Dh\ Kl& e

mber or authorized representative of a member

Printed or typed name of signee

[ hep fecept the appointment as regisiered agent and agree to act in this capacity. { further a}gree to comply with the
profuetons of all statutes refative to the proper and compleie performance of my dutics, and I am
th&oblizations of niyv position as registered d

{2 dulic: Jamiliar with and accemt
sent as provided for in Chapter 605, F.8. Or, if this decument 1s being filed
10 merely veflect a change in the registered oﬁia' address. I hereby confirm that the limited tiabilite company has been

notified in writingf this change. B B ’ ’

Signature offetisicred Agent

Division of Corporationse P.O. Box 6327 Tallahassee. F1L. 32314
FILING FEE: $25.00
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