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Division of Corporations

November 8, 2021

KATHARINE POWELL
3991 SE 77TH PL
INGLIS, FL 34449

SUBJECT: CARTERS CURB APPEAL LLC
Ref. Number: L21000080977

We have received your document for CARTERS CURB APPEAL LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(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 conceming the filing of your document, please call
(850) 245-6050.

Octavia L. Simmons
Regulatory Specialist 1l Supervisor Letter Number: 521A00027157

www.sunbiz.org

Divicionn nf i arnaratinone - PO ROY 68297 _Tallabacenns Flarmids 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2021 L

KATHARINE POWELL
PO BOX 174
INGLIS, FL 34449

SUBJECT: CARTERS CURB APPEAL LLC
Ref. Number: L21000080977

We have received your document for CARTERS CURB APPEAL 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 FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

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.

Octavia L Simmons
Regulatory Specialist (I Supervisor Letter Number: 421A00011455

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction
Division of Comporations

<5 A8 ip: <
7
SUBJECT: (1 A 7k (u:..3 /g//)(;»a/ Ll

Name of Limuted Liabihity Comp'm\

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

Plcase return all correspondence concerming this matier to the following:

Vi arisenc  Fawell

Name of Person

Cﬁﬂ'fBL(S (,uilB ﬁgp;;ﬂc LLC

Firm/Company

399 se 3 Place

Address

TITn/ALLS. FI 31%vs5

Citv/State and Zip Code

l/'lcd;lpseeba g | C élmftl_( N

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

For further information concerning this matter. please call:

V"lCdMW’\Q o ¢ 1\ Al e ) F95° 81 §Y9

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following amount:
L1 $25 Filing Fee U $35 Filing Fee & Cenified Copy

INHS18 (2/14)



was/were authorized by
the articles of organi

Y ]

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

Pursuant 1o the provisions of sections 6030014 or 603.01 16, Florida Stames, the undersigned limited liabifine company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.,

i .
. Name of the limited Lability company; Ca('{'e( $ Cu 23 Qﬂp?ﬁ / L ["C
2. ()

Principal office addiess of limited hability company:

(Nute: MUNT BE STREET ADDRENSY)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
399 se¢ F7th Puace F.o.
Talgels, FL

(b)

3oy, 7Y
344yq LAGLIS, _FlAa 344499
. 0 pw -
oaliol acai Lloocw 809 717
3. Date of filing/registration in Flonda 4. Document number
5. (a}
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate;
Unated Sta7zS  (Corp. Aacws
Registered Office Address (MUST BE FLORIDA STREET ADDRENS) -~
n
3 =2 =
SSH S, Semoran) BLYD 3¢ 20 =Nt
A o T
OR LAN N _FL 32522 >3 =
-2 o
(J’)—:‘ ™ m
Enter naimnc of NEW Registered Avent and/or NEW Registered Office address: "“‘ ﬂ -~
T ——
, . T r-ji O
W prsng e Qe
NEW Registered Office Address:
399] se__ 234 Flace

Tl tS

FL 34449

If the limuted liability company is not organized under the laws of the State of Flonda, it is hereby confinmed that after the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will beadentical. Or, in the case of a Flonda limited Liability company. it 1s hercby confirmed that the change(s)

1 affirmative vote of the members of the limited hability company or as otherwise provided in
r thgQperating agreement of the limited hability company.

provisions of all staiutes relative o the pro

the obliyations of my position as regi.s'lerc(j age
to merely reflect a change in the regisiered uﬁ
notified in writing of this chapge. -

</
Signature of Redistered Agent

Sigiaure ofa\mﬁ(bcr or authorived representative of a nember

KAAAR A Pécu ey
Fhereby accept the appointment as registered agent and agree 10 act in this capaciiy.

Printed or typed name of signee’

n A further agree (o comp
ser and complete performance of my duties, and I am familiar with and accept
ice
h
Iy, .
3

f}' with the
nt as provided for in Chapter 603, F.S. Or. if this document is being filed
address. | hereby confirm that the limited liability company: has been

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



