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Division of Corporations

Cecember 12, 2023

LAW OFFICE OF L. JACK GIBNEY OEC
8777 SAN JOSE BOULEVARD L9 295
SUITE 801

JACKSONVILLE, FL 32217

SUBJECT: RESEEKIN LLC
Retf. Number: L21000402739

We have received your document for RESEEKIN 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 that you submitted is incorrect. It is for a corporation and your entity is a
limited liability company. | have enclosed the correct form.

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.

Annette Ramsey
OPS Letter Number: 923A00028281
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COVER LLETTER

TO:  Registration Scetion
Diviston of Corporations

SUBJECT: __ e eelin LLC

Name of Limited Liabiliny Company

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

Please return all correspondence concerning this matter to the following:

L Jacl G\lbh@ﬂl

Namwe of Per N

Loww OCCice of L. Jack B 7ﬂt°u

Firm/Company

2977 San Jose Blyd., Sui te o0/

Address

TJockspnoille  FL 222t
City/Staic and Zip Code

T30S (nibhneakéy e com

E-mail address: (o be used ferfliture annual report notification)

For further information concerning this matter. please call:

&)CK G"\I"bﬂ("-( at ( C}O(‘f V LA DS TTT7T0

Name of Perstn Arca Code & Daviinie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:
1§25 Filing Fee 1 555 Filing Fee & Certified Copy

INHSIE (2/14)



,  STATEMLNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida

submils the following statement in order 1o change its registered offi

Statutes, the undersigned limited liability company
ce or registered agent, or both, in the State of Florida.

1. Namc of the limited liability company: | 2€=ce¥im. L. L.C
' 3
2 () 4%20 Deetwood/oke Har Kuagy ©)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)
10124

Jackseaolle 7.322(n

3 a/i0/ 202

Date of filing/registration in Florida

L. 21D0D47h2739

4, Document number

o) . ) . e .
O ANy LL_,_‘;_L__{_}C{EV CD('?{)TQ*Q ol VAN [}
Registered Agent and Registered Omce shown on the records of the Florida Dept. of State:

155 O&e Plaza Dive

Registered Office Address

5 ()

(IMUST BE FLORIDA STREET ADDRESS)

LLAST Fleol B B
__.j[f/‘ \\C‘m N (;e_

FL 2230
- - = ::;g
(b) Lo, e Gy _ - = _
Enter name of NEW Repistered Agent um‘.}lor NEW Repistered Office address - L..: R -
B ) - o '
R
. Py - - e -
Lato CEEE of L. Sac s Galboreu 2 - o
NEW Registered Office Address: - BRI o
= AN = §
2771 Sany Sose Dhwvd | Syatre 50 LN
o
:I&C s o \\e JFL_222 47

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the gryicles of organiza@je oggrating agreement of the limited liabihity company.
! ls N _3&

: < .
Mrechin®&g Sceoct
Signature of 2 member or suthonzed represcntative of a member

Printed or typed name of signee
[ hereby accep! the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the ob!ifatians of my position as registerea agent as provided for in Chapter 605, F.S. Or, l[ this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
notified Tn writing of thiz change.
“Signatufe of Reistered Agent

Division of Corporationse P.0Q. Box 6317 Tallahassee, FI. 32314
FILING FEE: $25.00
INHS!S (2/14)



