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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: _(Cposihoa Conpnon LLC

Name of Limited Liability Company

Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

(Chosting. Connon o

Name of Person

Firm/Company

1n20  Sheahtuene S

Address

- . N [ g
Wintee Gopclon, T 341§7 S
Cuty/State and Zip Code -
Cheisting (onnon 171 T
heisting. Connon 121@ o L Com =
E-mail address: (1o be used for future annual report notification) N =
Ny ~_; ] po R4
Vs
For further information concerning this matter, please call: ot z
A
re -3

Cheisting Cannon w07 HOS-HisY

Name of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Fnclosed is a cheek for the following amount:

X 25 Filing Fee

INHSI18 (2/14) Pﬁj p(,UC]

) $55 Filing Fee & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2024

CHRISTINA CANNON LLC
1620 SHERBOURNE ST
WINTER GARDEN, FL 34787

SUBJECT: CHRISTINA CANNON LLC
Ref. Number: L22000024456 e

We have received your document for CHRISTINA CANNON 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 Corporation, but your entity is a Limited Liability
Company. 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 gquestions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 624A00002244

www.sunbiz.org

Thvicimnr nf i nrrnaraticarne - B Y BOWY 2997 _Tallalhacenn Flarida 290214



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

r

Pursuant 1o the provisions of seciions 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agemt, or both, in the State of Florida.

1. Name of the limited habihty company: r h E\%\_\WA CO\nﬁ N LLC
2 () Cheising Cannon LLC (b) SO

Principal office address of limited hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

120 Shee hooine. Sy N QA
inter Goeclon, F13W%7 D OMA Y

/11 /2022 _L2200007UYAL,

3. Date of filing/registration in Florida 4. Document number

5. (@) Ch?_)\ﬁﬂ(j\ Coannon

Registered Agent and Registered Office shown on the records of the Florida Depl. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

2323 Md Town Ter. Piod 1525
Ov\ouan FL_ 3728 RS

(b) C hevsiing  Cannon

Enter name of NEW Registered Agent and/or NEW Registered Office address:

3

NEW Registered Office Address:

[L2C Shee booene St
wWhntey  Grioeun L UCIX

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 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 hability company or as otherwise provided in

thc(ﬁrt/icl s of organiZation or the operating agreement of the limited liability company.
' Chisthina Cannan,
Printed or tvped name of signee

Siemature of a member or authorized representative of a member

LS:B HY 9t 934507

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complele performance of my duties, and [ am familiar with and accept
the obligations of my position as rc’gfs.'c’rcd! agent as provided for in Chapier 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered o]ﬁ'ice address, I hereby conﬁjrm that the fimited liability company has been

nol{f&s@aﬂing of thizchange.

Signatre of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00

INHSLIS 2714y



