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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2024

KELLY KRESEN
7280 NE 8TH AVE
MIAMI, FL 33138

SUBJECT: BORN TO RUN MGMT LLC
Ref. Number: L20000351439

We have received your document for BORN TO RUN MGMT LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a 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.

SHANTELL BROWN
Regulatory Specialist |1 Letter Number: 924A00024380
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COVER LETTER
TO:  Registration Seetion
Division of Corporations
SUBJECT: Bord To RuN maGmT LLL
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Keuwy KersSeN

Nanie of Person

— , U3
Firm/Company "'"rcr::v
ks
s
1280 NE &+ AV .
£
Address =2
e
Ay L BB3P e
City/State and Zip Code Jhtisd
&
Keu. KresSen e GmaL - Conn
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Yeuny Keesen w Blo ) 4L1- 432k
£ Name of Person Arca Code & Daytime Telephone Number

Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Diviston of Corporations
The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the fotlowing amount:
O $25 Filing Fee

0 $535 Fiting Fee & Certified Copy
INHSIS (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

2. ()

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiline company

submits the following statement in order 10 change its registered office or regisiered agent. or both, in the State of Florida.
1. Name of the limited Labihity company:

t

BorN T Red mGemT LLC

1280 N T Ave
Principal attice address of limited lisbility company:
{Note: MUST RE STREET ADDRESS)

(Y\\KM\I, FL 3313§

LT

(b)

see ()

Mailing address of imited Labitity company.
{Note: MAY BE POST QFFICE ROX)
I /b/ZDZO LZOOOD 35 |Y 34
3. Date of ﬁﬁingjrcgislru:iun in Florida 4, Document number
5. () _UNTED STATES CoRPerATonN AGENTS |, [NC.
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:
—3
YTl RivelsS\DE Ave =]
Ty
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRENS) '-;C" = ﬁ‘i 1
—ry o=
v; ~
T N g
- > Ak
JACKSONVILE. FL__ 372672 S
— A
ep .
m  Kelly Kresen Ve
( b e v i-g
Enter name dr xEW Registered Apent and/or NEW Registered Office address: e ;}‘ {2
7280 Ne §TA AVE
NEW Registered Office Address:

MWirvon |

If the limited liability company

%3132
change or changes are made, the Flon
agent will be identical. Or. i
wasfwere ¢

is not organized under the taws of the State of Florida, itis hereby confirmed that after the
da street address of the registered office and the business office of the registered
n the case of a Florida hmited hability compan
wthgrized by ana
the articlép ol"rufwmﬁjﬂc oper
!

ffirgmative vote of the members of the Jimited liabiliy company or as otherwise provided in
ating agreement of the limited hability company.

Signatur

y. it is herchy confirmed that the change(s)
aa mcmyr or amVyIn\Qd representaive of o nember

[ herebv'acdhept the appointment as registered ag

provisions of Il statutes relative 1o the pro

the obigatio

to merelvgefl

Kelly Kresen

Phnted o1 iyped name al signee

s capacitv. | further agree (o com
! of my duties, and [ am famifiar with
agent as provided for in Chapeer 605, F.5. Or, 1f
ffice addresy, 1 hereby confivm thar the limited 1
y /\/\_/"’

ent and agree 10 act in th
er and complefe performance
cof my position as regisiere
o a Chumge i the registered o
notified i wilting of thi¥ cllange.

’pl'_v with the
. h and accept
if this document is beiny filed
Signature ‘chislﬂ.‘d r\%
vision of Corporationse P.O. Box 6327 Tallahassce. F1. 32314

ability company has hen
ENUSIS (2/14)

FILING FEE: 825.00



