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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2022

RONALD L. MILLS

976 22ND AVENUE 3

APT 111 —

ST. PETERSBURG, FL 33705 US

SUBJECT: RONROB ENTERPRISES LLC
Ref. Number: L21000263660

We have received your document 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
compiete 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.

Jasmine N Horne
Regulatory Specialist I Letter Number: 122400021089

www.sunbiz.org



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: _IRDNICON EtER PCOISES L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PonaLd L MLLS

Name of Person

Eoalrow EAERHMISES 11 C

Finm/Company

O, 72279 Ave S5 ADTIN

Address

ST, PetenRsnrq FU 3G

City/State and Zip Code

oaULSronavd BAS 0 gmarl (oM

For further information concerning this matter, please call:

DS L 0L BIR ) 394~ AL’

Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporativns
P.O. Box 6327 The Centre of Tallahassee
Tuallahassce. FL 32314 2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
O 525 Filing Fee Q $55 Filing Fee & Centified Copy

INHIS1S (2/i3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605014 or 605.0116, Florida Staues, the undersigned limited liability company
submits the following seatement in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

1. Name of the Himited Hability company: EQQ o Eﬁb'!hjmf :Ql 1ISES L (
2@ AT 228 AE S ApT L) 0 Q76 2279 Ave S, ApT
Principal otfice address o limited liability company: Mailing address of limited liability company:
(Nure: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE RON)

ST, PetERsioprm Ft 33728 o1 Peteedioo FL 33708
Vo, T, 2021 ; 231

3. Date of Bling/registration m Florida 4.

Document number

50 __t a0 AL 2 00M

Registered Agent and Registered Otfice shown on the records af'the Florida Dept. of Stae:

GAp0  Speckziom DR Adoshes , TX 78717

Rewistered Office Address (MUST BE FLORIDA STREET ADDRESS)

3
=)
. =
F1. P =
S
b _TEhadAL ™S L MLLS &HOT
Enter name of NEW Registered Agent and/or NEW Repistered Office address: T l-‘l
S8
TS T
g 2279 Ave S ApT 11D W
NEW Registered Office Address: tJ)
ST. Petensiburg . FL. 331708
T T

. FL

If the limited liability company is not organized under the laws of the State of Florida. it is 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 cuse of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the lmited liability company or as otherwise provided 1n
the articles of organization or the operating agreement of the liunited liability company.

FE=HodD L aUU)

Signature of & member or authorized representative of a membet

TfowdaLs L. MALDS

Printed or typed name of signee
{ herveby aceept the appointment as registered agent and agree 1 aet o this capacine. [ further

£ agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and f am ﬁmrih’ar wif{r and wccept
the obligations of my position as registered agent as provided for in Chaptér 6035, F.S. Or, if this document is heing filed
to merely reflect a change in the regisiered (g}' ice address, | héreby confirm that the lintited Kability compuny has been
norified Inwriting of this change. . )
okl AMur D
Stygnature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHISTE (2/19)



