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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2021

ASHLEY KEI KOLLECTIONS LLC
2532 CAVENDER CREEK ROAD
MINNEOLA, FL 34715

SUBJECT: ASHLEY KEI KOLLECTIONS LLC
Ref. Number: L20000314371

We have received your document for ASHLEY KEI KOLLECTIONS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

—Yasemin Y Sulker —

Regulatory Specialist 111 Letter Number: 621A00022950

www.sunbiz.org
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COVER LETTER
TO:  Registration Section

Division of Corporations

| SUBJECT: p*’g‘(\\*\{ V—Jv'{ Lollkihons (Mo

Namc of L.imited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

1ENIN Lol

T -
Name of Person

Dby k< Loy chony
[ Firm/Company

IS 3 cavenclel crete rdJ

Address

o nnRolee | FL - B TtS
City/State and Zip Code

Aroiniay Lo @) Ut h o). (Orm

EE-mail address: (to be used for future ahnual report notification)

For further information concerning this matter, please call:

A3 W\R o VYo hor ar( Ho 1) Hoyoul

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

1
Enclosed is a check for the following amount: 3\ < aah  po & (g2 \f-u't’>
0 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIR (2/14)



STATEMENT 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 both, in the State of Florida.

1. Name of the limited liability company: ASP\\‘Q \rJ ‘L.t_,;\ ‘LO Ll Qj' | Oh S LLQ/

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STR ESS (Note: MAY BE POST QFFICE BOX)

26570 Cevinchr craele vl 25 Covtpale Creele cd
maaeele  Fo UG maneLOla, Fo UG

VO |5 s0a0 __ 20000 147271 |

3. Date of filjng/registration in Florida 4. Document number

5. () Leqiskrrd aounks gnc

Registered :\gcn} and Registered Office sbiywn on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 2, _
_— M o o /: .
2G04 sb o p) SR 200 B RRG
Ve

Sh Q&\—wgbu rf) B0 5

i ’(j" ::‘\
b) Ahley Foleher AT W
Enter name of NEW Registered Agent and/or NEW Registered Office address: -~ -
<% >
T

NEW Registered Office Address:

A5 coyunclor  Cieek vl

AMLANLE G FL__AYUTIWS

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 are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical, Or, in the casc 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 liability company or as otherwise provided in

the articles of orgmifmccmcm of the limired hability company.
Q%L Ainley  Folchar

Signature of a member or gulhorized representative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and accepr
the obli¥arionv of my position as registered agent as provided for in Chapter 605, F.S, Or, :{ this document is being filed
10 merely refleci’ a change in the registered office address, 1 hereby conﬁ(rm that the limited liability company has been
notified in writipg of this change.

/Q\-f/\éslr,-——.__

Signature of Registered Agent 7

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
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