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\ . : - COVERIETTER .

TO: , Registration Section
Division of Corporations

Ten-86 Outhiners, 1LLC
SUBJECT:

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agenl/Registered Office Change and fee(s) are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

Rebecca Meltzer

Name of Person

Ten-86 Quifiters, LLC

Firm/Company

6037 Cypress Gardens Boulevard

Nd 0C H¥i" E20L

¢é

Address
Winter Haven, FL 33884
. . . N
City/State and Zip Code caiit
=
ten¥boutfitters@ymail.com - :i‘
E-mail address: (to be used for future annual report notification) _3
aT
For further information concerning this maiter, please call: e
sl
Rebeeca Melizer R63 062-5461 e
at { ) T
Namec of Person Arca Code & Daytime Tcelephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassce, FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
,‘Q $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 9, 2023

REBECCA MELTZER

TEN-86 OUTFITTER LLC

6037 CYPRESS GARDENS BOULEVARD
WINTER HAVEN, FL 33884

SUBJECT: TEN-86 QUTFITTERS LLC
Ref. Number: L22000124687

We have received your document for TEN-86 OUTFITTERS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Piease 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
Senior Section Administrator Letter Number: 823A00000617

| |73 - 0937

JAN 30 2003

www.sunbiz.org

Miviacion of Corforationzg - P OY ROY 8197 . Tallabhacepnsr Florida 29314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOIl
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability compan
submits the following statement in order to change its registered office or registered agent, or both, in the State of Floride

. . R Ten-86 Outfitters, [LLC
1. Namc of the limited liability company: " uehers

2 (a) Ten-86 Qurfitters, LLC

Ten-86 Qutfiers, LLC
(b)
Principal oftice address of limited liability company:

Mailing address of limited liability company:
(Note: MUSY BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOXN)
6037 Cypress Gardens Boulevard 6037 Cypress Gardens Boulevard

Winter Haven, Flonda 33884

Winter Haven, Florida 33884

03/11/2022 L22000124687

Date of filing/registration in Florida

Document number
ZenBusiness Inc.
5. (a)

Reyistered Agent and Registered Office shown on the records of the Flonida Dept. of State:
336 E. College Avenue

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)

Suite 301
oy B
Tatlahassec 32301 IS B
FL 3T ey
BECI L)
- =l al mmme
(b) Rebecea Mehizer e g et
Enter name of NEW Registered Agent and/or NEW Registered Office uddress ‘5_' - 'JF"njﬂ
AT o~ N~ B
Y TR r‘v!ﬁ‘.j
127 Saint Kitts Circle R o #
NEW Repistered Othice Address: ha N
Winter Haven 33584
, FL

If the limited liability company is not organized under the laws of the State of Flonda, 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 hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the hmtted liabiliry company or as otherwise provided in
the article

s of o?ianizalion or the operating agreement of the limited hiability company.

Rebecca Meltzer
{ ,_ﬂil,;nanynf a member or authorized representative of a member

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the ohhfanons of my position as registere
{0 mere

agent as provided for in Chapter 605, F.§5. Or. i
erely reflect a change in the registered njgﬁ fp 'ﬂ
nn!{[:ed%\w‘iri

‘ ce address. I herehy confirm that the limited
% of this change.

Sighature nt;}(cgi.\’tr.:rcd Agent

this document is heinﬁg filed
ability company has

e

Division of Corporationse I".O. Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
INHS IR (2/14)



