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FLORIDA DEPARTMENT OF éTA’I‘E
Division of Corporations

v

October 8, 2021

BRONWYN A JARDIN
17609 BUCKINGHAM GARDEN DR
LITHIA, FL 33547 US

SUBJECT: SHELL-HOME BOOKS LLC
Ref. Number: L20000299452

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 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, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 521A00024478

www.gunbiz.org
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COVER LETTER

TO:  Rcuistration Section
Division of Corporations

SUBJECT: "Slma_ - ‘HGN\.:, Reakes LLC

Name of Limited Liability Company

DPear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiuied for filing.

Please return all correspondence conceming this matter to the following:

B(O*’? Lo A cLJCLV‘c]I/*

Name ot Person

Oheil~ Home Boolc-g L

FirmvCompany

\750@53, BL"CL(M e &L.’ddrx D,

Addres

L hee FL 335477

Cil_v/élatc and Zip Code

‘3 \CW’CLI' A @ CH<sY. com

E-maiMaddress: (to be used for fulure annual report nottfication)

For further information concerning this matier, please call:

Brvpmwonn s Jardm LHTE B9 -S635

NAine of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
MO, 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:
O 825 Filing Fee O 355 Filing Fee & Certified Copy
INHSIS (2/14) Chcc:]a rec'd BL] You
WL(C{ %" lOov{ceted QN.L\
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v

ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or boih, in the State of Florida,

J—
1. Name of the limited liabiliy company: D \’\ e|l- H’D AN <
20 (o) Ve DC]

Principal oftice a

Books LLL

D w

1709 Budicvng L\tm é&:‘dw« D
ress of limited lHability companv: | Mailing address of limited li‘.l{J”il)' compuny:
(Newe: MUST BE STREET ADDRESS) e - {Note: MAY BE POST OFFICE BOX)
lefdtoca L

Lo FL
B3I5HT]

3547

9/22/?020

Ddte of ﬁliﬁg/registrmion in Flonda

f

LZcococop2aadb2
4. Document number
{m u‘/“»lﬁf 3! g(—?‘j_"—5 Ccn"(-‘wc. N on /\O\«wf%, -:D‘C .

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

LniYed Shates Govpora hion Agents, Trne

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

N

2575 9, Semoran Bivd. Suite 36

Oviands FL RG22
T =
. —m 22 -
(b) /R‘(“f; s N A - JCL&""Al A ';:_(’.;_’; Cc':') ,.T-‘
l’.rltc.r'-"r name ut".\'l-l\\‘)Regislrred Agent andfor NSEMW Registered Office address: :"Z r‘:‘. — -
AT N e
;Laﬁ o i
ED conuyh A Davdin e xm (11
NEMW Registered OfficeAddress: ::; f ) O
Ly '_'" -
{7[0 OC] BV\CK"\’\‘\L\&M G&u"c'r:.'\ D‘P
~/

he

.
l

-1 Hua b 33541

If the limited liability company is not organized under the laws of the Staie of Florida, it is hereoy contirmed that after the
change or changes are made, the Florida sirect address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida lunited Lability 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 appitles of organization or the operating agreement of the Himited hiability company.

‘
g - L BYDV\LA_)D\V] Ai JQfCJl‘A
(Signulun: of a mempdf vr authorifegfepresentative of a member

!

rinted or typed name of signee
hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o c'om{)l_v with the
provisions of all statutes retutive w the ;)rr)/)er and complete performance of my duwties, and [ am fum:lmr Wit
the obligations of my position as regisicred agent as provided for in Chapter 603, F.5. Or
to merely reflect a change in the regisiered office address, [ hereby confirm thai the limited
)771?6(1 in swriting of this change.
i)

Lam e and accept
: {/ this docwment is being filed
iahility company has béen

Q ~

Signature of Reglitered Agent

Division of Corporationse P.O. Box 6327 Talluhassee, FL 32314
FILING FEE: $25.00
INHSL8 (2/14)



