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FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 30, 2022

TIMOTHY BELFLOWER

i
BOUNCE HOUSE LIFE LLC
2851 FERRIS ST
DELTONA, FL 32725

oL
SUBJECT: BOUNCE HOUSE LIFE LLC
Ref. Number: L21000188681

We have received your document for BOUNCE HOUSE LIFE 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):

We are enclosing the proper form(s) with instructions for your convenience.
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.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 922A00026364
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Kmmt’c" /44»154 erd LE

Nume of Limitedd. mbilisy Company
Dear Sir or Madam:

I'he enclosed Registered Ageni/Registered Office Change and fee(s) are subimitied for filing.

Please return all correspondence concerning this matter to the following

{;4?/111 _BC//;AM ,..U“r.

Name of Person '_; -

- it

4 prd ‘_“,

Bounce Hewse /e o

DidnL € ELage d A

Firm/Company M

M7

[

2851 f2rris St
Address

Do lfota H 32725

[Cil_\'/Si:llL‘ and Zip Code

acaé/m_wlf/c Ma i i Conn

-mail address; (1o be used

for ture annue! report notification)

For further information concerning this matier, please call

'7:«(:.'[&4 -_O;( /[A‘Ja{'

Name ul Person

al(j’gé ) 22-9. 02—%

Arva Code & Dayiime Telephone Number

Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N Monroe Street, Suite 310
Talahassee, FL 32303

Eoclosed is o check for the following amount:

1 525 Filing Fee O 355 Filing Fee & Certitied Copy
= g P
INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant w the provisions of sections 603.0114 or 603.0116, Floridu Statutes. the undersigned limited liability company
submits the follenving statement in order to change its registered office or registered agent, or both, in the State of Florida.

[. Name of the limited liability company: ___/ pynce 1%;451? //;fﬁ
) w2851 feccis St Dellon fL 32725 py_Same

Principal otfice address of tinited liability company: Mailing address of limited liability company:
‘@ (Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)

Sor] 22 2021 [ 210008268

#

3 yate of filing regisiration in Florida 4. Duocument numoer

) _n lecf 5:144[(5 4),: of Abro. /44(/1/5 Tnc

D
‘ Registered Agent and Registered Ottice shown on the records of tfe Florida Depi. of State:
n-I;T:: %
meg tad
Registered Office Address (MEUST BE FLORIDA STREET ADDRESS) ':r: r.. E ‘*ﬁ
> "
4575 S Semoran Alvdd  Suike ETA g: I
ﬂr/"“’“’é’ 32822 e = [Tl
ne = 3
(b) (,77!“01[4\; (/36 /f{:q_)t-( ;% é

Enter name of NEW Registered Agent andfor NEW Registered Office address: 7.

,Zgj"/ 7(t:(‘rr.)' 571'

( NEW Repisiered Office Address:

\ &

™ [Lona L J27257

+

If the limited liability company is not organized under the laws of the State of Flonida, itis hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office 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)
wasAwere authorized by an alfinmasive vote of the members of the limited hubility company or as otherwise provided in
the articles of organization or the operating agreement of the limited hiability company.

= ATodl Be lElwer

Signature ol @ member or authorized 1epresentative ol s member Prihited or tvped name of signec

{ hereby accept the appoimment ax registered agent and agree o et in this cupacity. 1 further agree (o (’rmr{n{r with the
provisions of all statutes velative w the proper and complete performance of my duties, and [ am ﬁami!iur with and accept
the obligations of my position as registered agent as provided jor im Chaptér 605, 1.5 Or, r’] this document iy being filed
1o merely reflecr a change in the registered office address, [ hereby confirm that the timited iahilite company has bden
nodificd tnpwriting of this change. ' ’ ’

T —

>

Signature ol Registered Agent

Division of Corporationse P.O. Box 6327« Talluhassce, FI1. 32314
FILING FEE: $25.00
INHISTE {2710y



