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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2021

SCOTT GULLETT
38 ISLAND LAKE LANE
NAPLE, FL 34114 US

SUBJECT: GULLETT, LLC
Ref. Number: L21000019067

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

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 Il Letter Number: 921A00025827

www. sunbiz.org

MNiviernrn af frarnnratinne - PO ROY 297 Tallabhaccan Blarida 292914



COVER LETTER

TO:  Registration Seclion
Division of Corporations

Gullett, 1L1.C
SUBJECT:

Name of Limied Liability Company
Dear Sir or Madam:
The ¢enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor liling.

Please return all correspondence concerning this matter to the following:

Scott Gullen

Nume of Person

Gulten, LLC

Firm/Company

34 Island Lake [ane

Address

Naple, Flonda 34t14

City/State and Zip Code

Scottgullew@email.com

—

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

For further information concerning this matter. please call:

Sceott Gullett ¥59 230-6624
at | }
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, ¥L 32303

Encloscd is a check for the following amount:
B $25 Filing Fec O $55 Filing Fee & Certified Copy

INIIS TS (27144



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

Pursuant to the provisions of scctions 605.0114 or 6050116, Florida Statutes, the undersigned limited labiliny company
submits the following statement in order te change its registered office or registered agent. or both, in the State of Florida.

1. Name of the limited liability company: G-l v \ l‘(’ ‘H» )/ 2, C
2@ G\U\lﬁ \-* L\-C

(b) CJ‘I\)U?H LLC
Principal oftice address of limited liabitity company:

Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
2% Toland lake \awe 38 L5 bl lake lawre
MNaeles =l 341H

Na‘.,\fo\,‘f’g \ 4. %‘”H’
|- \e- 2021

L2100co 9061
Datc of filing/registration in Florida 4

. Dacument number
5w EoitetTrT

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

Q p\(t‘ C)“W\IQH

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)

S B
: il
14555 VS, HwY 331 5. R103 S E M
:—T;_’_‘ - m
jap‘kﬂ Ka‘Sa %eOLCL\ F_ 32459 S A aa
L% < f._n
M }
(b) Cﬂu\le{i L C '—-.2‘ x o
Enter name of NEW Registered Agent and/or NEW Registered Office sddress: ';' '“f; C:?
7_' __'_ -
ﬁ.@a—g—@v% -7
NEW Registered Office Address: .

22 T lond lake lowe
r&qgks

 FL 73‘4“"!

It the limited liability company is not organized under the laws of the State of Florida. it (s hereby confirmed that atter the
change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent witl be identical. Or, in the casc of a Florida limited liability company, it is hercby confirmed that the change(s)

wus/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of organization of the anerauing agreement of the limited liability company.
ohk A\, Scolt Gullett
Signanire of a m&‘lhcr o1 umhuri‘z.ckrcprcscnuuivc of o member Printed or typed name of signee

[ hereby aceept the uppoinimeni as registered agent and agree to act in this capucite. | further agree to comply with the
provisions of alf statutes relutive to the proper and complele performance of
the ()hl:¥afrt)n.€ of my position as registerea aﬁem us provided for in C
to mere

rg)' duties, and I am familiar with and accept
hapter 605, F.S. Or, if this document is being filed
v reflect a change in the registered office address, | héreby c(mﬁjrm that the limited Hability company has been
nertified in wry‘q 0; SSM‘ ch ’(M

Sigmatture of chists{‘t{d Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FELE: §25.00



