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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2021

MARIANNE KLINE
21196 136 ST
LIVE OAK, FL 32060

SUBJECT: QUILTS GALORE & MORE LLC
Ref. Number: L20000186907

We have received your document for QUILTS GALORE & MORE LLC and your
check(s) totaling $35.00. However, the enclosed document has nct been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, 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, piease call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist I Letter Number: 321A00016997

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: QUIH/§ 6‘6&10(?4 ,2 Mf)fﬁ

Nume of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Picase return all correspondence concerning this matter 1o the following:

MpepveE  Klae

Nume of Person

Firm/Company

KAV | 30 57T

Address

Live (hKk fC 32000

- 7 o N
Cuy/State and Zip Code

o Kline 190 @ \,m[qoo. COMv)

FF-marl address: (o be used for tuture wphual report notification)

For further information concerning this matter, please call: /Q/C)C) e [ v e

MQ(\O&Y\Y\L K lin £

705

| 537/020@3 messag €

Name of Person

Mailing Address:
Registration Scetion
Division ot Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a cheek for the following amount:

0 $25 Filing Fee

INHSES (2/14)

Arca Code & Daytime Telephene Number

Street Address:

Registravion Scction

Division ol Corporations

The Centre of Tulluhassce

2413 N, Monroe Street, Suite 810
Tablahassee, FL 32303

O §355 Filing Fee & Cenified Copy



#

STATEMENT OF CHANGE OF REGISTERED OI‘JFI'CE OR REGISTERLED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabiline company
submits the following staiement in order (o change fis registered office or vegistered agent, or both, in the Stare of Florido,

1. Name ol the lmited liability company: @U f/f’S 651-{ oe % ,/)?0/\{’
3

{u}

(b)
Principal etfice address of limited hability company:
(Nore: MUST BESTREET ADDRIESS)

Muiting address of limited liability company:
(Note: MAY BE POST QFEICE BOX)
AN 136 2N QG 136G St
Lve Oak, £L 00 Lave ook FL 32060
7 -] - 0RO

[, 20000/ 8 G 707
3. Date of filing/registration in Florida 4. Document number
. R
5@ Unwed Sates Cocp Azents L)
Registered Agent and Regisiered Office shown on the r'ccurds o[‘il?}-'lorida Drept. of State: -
%
f o - "
5575 Semoran Blud s+ 36 P
Registered Office Address  (MUST BE FLORIDA STREET ADDREXS) i.j ' ; ..1-‘
|-‘_' C
- "R —
o ~o
\and: | 1 34399 I
Oy rland ¢ FL_=2 A TR )
i =
‘ _ mn = O
(b) Ma C\anne K\l;r\ﬁ LS
Enter name of NEW Registered Apent and/or NEW Repistered Office address: = -

2\ RN ST

NEW Registered Office Address:

e COak e

. 3200

If the limited liability compuny is not 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
apent will be identical. Or, in the case of a Florida limited lisbility compuny, 1t 15 hereby confirmed ihat the change(s)

wasfwere authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the artjcles of organization or the operating agreement of the timited hability company.

- '

(C A, ma\\,(}u{\r\@ ‘. K{({\{
T Signawre of a member o aushorized representative of 1 member Printed or tvped name of signee
{ hereby accept the

! appointment as regisiered agent and agree (g act in this capacitv. { further c
provisions of el startes relative 1o the pw/)c
the obligations of niy position ax regisiered a;

19ree o {'UJ'H/)[_I.-‘ with the
r and complele performance of my duties, and [ amt famifiar with and aceept
i senit as provided for in Chapier 603, F.5. Or. if this document is being filee
1o merely reflect a change in the registered office address. [ héveby confirm that the
notified i writing of this change.

timited liabifity company has been
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314

FILING FEE: 525.00
INRES TN (27143



