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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2022

DANIELLE BABERS
302 S 20TH ST
HAINES CITY, FL 33844

SUBJECT: PRECISE PREPARATION LLC
Ref. Number: L21000066231

We have received your document for PRECISE PREPARATION LLC 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 CORPORATION, but your entity is a 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) 245-6939.

Agnes Lunt
Reguiatory Specialist 111 Letter Number: 522A00014192

www.sunbiz.org
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COVER LETTER

TO:  Registraton Section
Division of Corporations

SUBJECT; ?{é(ll‘:ie Pf&p@m}mn LLC

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 matter to the following:

| iolle XD

Name of Person

Firm/Company

A0 5 Qo S

Address

Hmr\w Cidy  FL 33394

City/State and }dip Code

Vret se pre paration |lo(d gmail.com

EE-mail addfess: (tb be used for future annualTepol notification)

For turther information concerning this matter. please call:

Wpnidle Pabers W 9b3, 252- [039

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassec. IF1L 32303

Enclosed is a check for the following amount:
'&325 Filing Fee O $55 Filing Fee & Certified Copy

INHSLE (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stanues. the undersigned limited liability company
submits the following statement In order to change its regisiered office or registered agent, or both, in the State of Florida.

b, Name of the himited liability company: %C—i Je Pr&‘pé)’dff’ n L L c
“wh
2. (a) ﬁOZ S o™ S+ (b)
Mailing address of limited liability company:
(Nowe: MAVY BE POST QFFICE BOX)

Principal office address of limited liability company:
{Nvte: MUST BE STREET ADDRESS)

HRines Civy FL_3534¥

3/! /,?,02/ L&IDOOOQ(‘@&/
4. DOCU]“C]II ﬂlll'llbl.’.r

Dad of Fﬁing/rcgislralion in Florida

-

3,
5w Letle M. [Aaber?
Registered Agent and Registered Office shown on the records ofihe Florida Dept. of State:

142 (Clarkh  Rd
MUST BE FLORIDA STREET ADDRESS,

Registered Oftice Address

[aX) -
a8 ¢
I—Mef A l‘F‘(@d CFL 55 350 Rz
o =
D % = £
) ShNielle @oer o . Ss-
Enter name of NEW Registered Agent andfor NEW Registered Office address: @ S
R e
x> T
— s

L]
Mo

oz & Aot 5¢

NEW Registercd Office Address:

Hajﬂw C'dj{ FL 538]‘#'/

[ the limited hability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case 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

thearticles of qrganization gr the operating agreement of the limited liability company, @
i Rrulle Wenielle dpers
Signaiure of o member or authorized representative of @ member Printed or typed nume of sighee
f)!y with the
1 and aceept

Fhereby accept the appoiniment as registered agent and agree 1o act in this capaciv, | further
provisions of all statutes relative o the proper and compleie performance of my duties, and 1 am Jamiliar wit
the obligations of my position as registered agent as provided for in Chaprér 603, F.S. Or, if this document is being filec
to merely refleci a Change in the registered u)g ice address, | hereby coryii'm thar the imited Tiabifity company has been

nulml i writing of this %M

Sightture of Registered Agent

f}'ree 10 CUH

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

[NHSTEB (2/14)



