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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2022

BRANDON RANDOLPH
28 CHRISTIANA AVE
APOPKA, FL 32703

SUBJECT: PEEL N DRAG CUSTOM RODS LLC
Ref. Number: L22000145524

We have received your document for PEEL N DRAG CUSTOM RODS 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 |l Supervisor Letter Number: 522A00023466

www.sunbiz.org

85 :21Hd £ 7 1307202



COVER LETTER
TO:  Registration Section
Division of Corporations

Peel N Drag LI.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter 10 the following:

Karen Drucker

Name of Person

Peel N Drag LLC
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Firm/Company - -

7012 Clarcona Ococe Road o i
[veXs 0

— -=

Address : F3

e N

Orlando, FL. 32818 @

City/State and Zip Code

petshatsnis@grmatheom M@i P@el r\cﬁrag Q.sk'..«s@ %‘Mo\i {. Ceim

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plcase call:

Karen Drucker b 'BE/'\&J&ZD«') QAJ&L'PL u (4{)7

‘Name of Person

) 9604748 oL Yo7.252-2929
Area Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, F1. 32314

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

Enctosed is a check for the following amount:

‘# $25 Filing Fee

O S55 Filing Fee & Certified Copy
INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

- _ Y Peci N Drag LLC
I. Namc of the limited hability company: i e

2. (@) 7012 Clarcona Ocovce Road Orlando FI 32818 same

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

7012 Clarcona Ocoue Road

Orlando. F1. 32818

4/1/2022 1.22000145524
3. Date of filing/registration in Florida 4. Decument number
Karen Drucker
5. (a)
Registered Agent and Registered Office shown on the records of the Flonda Depl. of State:
[ g
70112 Clarcona Ocoee Road Orlando, FL 32818 N =
7 s
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) - C?‘ "'_:"—‘ﬂ
Same as above - ; L
i A
FL o o sl
L s O
(b) = wn
; F - Linter name of NEW Regictered Agent and/or NEW Registered Office address: 0
Brandon M. Randolph, Sr
NEW Registered Offiee Address:
2 S. Christiana Ave
Apopka ., 32703
Apop FL .

if the limited liability company is not urganized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc 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 guthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Jés of organization or the operating agreement of the limited liability company.

N are ke
et J / Ml[/ﬁ’i-— Karen § Drucker
Signature of a mcmbgwul}mrind representative of a member Printed or typed name of signee
dl/-n Rt 4.4 Qs

I hereby uCcept the appointment as registered agent and a%;ree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and accept
the r)bh}lan'ons of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered aﬁ?ce address. | hereby confirm that the limited tiability company has been
notified tn writing of this change.

e

* Prtofbev M Ripdolod, SE
Signature of Registered Agent ’ t

/
P e
MLt Division of Corporationse P.O. Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00



STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
APPLICATION FOR REFUND

Seation 215,26, Florida Statutes. states in part: “Applivations Tor refunds as provided in this section shall be lled with
the Chief Finaneial Qffieer. cavept as otherwise provided herein, within 3 vears atter the right to such refund shall have
aceried ¢lse such right shall be barred." Tliree vears is generally interpreted as meaning theee years from the date of
puvment into the Stne treasury. The Chied Financial Otficer has delegated the authority 1o accepl apptications for
refund to the unit of State government. which initially collected the money.

R R T I e e e R R Y N R R R A A AR R LR
Pursuant 1o the provisions of Rule 691-44.020, Flarida Administrative Code. and Seetion 2135.26, Florida Statutes. ar
Seetion * . Flarida Statutes, | hereby apply for o refund of maneys | paid tnto the State treasury, which are
subject 1o retund. The following information is submitted w substantiste the claim.

THE INFORMATION BELOW WILL BE USED TO WRITE AND MAIL YOUR REFUND CHECK.
PLEASE TYPE OR PRINT LEGIBLY.

Name: FEIN or 85 No

Address:

I'hone Number:

$10.00 e puig 07/26/2022

Amount:

Reason Tur Cliim: Refund requeSted fOr OVerpayment.
Name: PEEL N DRAG CUSTOM RODS LLC L22000145524--500391508475

CERTIVIED TRUGE AN} CORRECT this day of .

Signature

* Must be completed if suthority is other than Section 215326, Fluvida Statutes.
i*‘iiii‘ﬁ*‘ir********'*****tii"t""t'hiﬁ"‘ﬂ*ﬂ’**.*“**“i.*i*ﬁl*“*ﬁ‘******'***i*tiiiiﬁiiﬁl*'*ﬁ***ﬁ*

(FOR AGENCY USE ONLY)

Ageney recommernds approval of the whove claim and submits rhvﬁiﬁnu'l’ng information (o swhsrmticte the clain:
Amownt of reconmemded refind 5 1000
The amount requeesied above was originelly deposited fnlo the Stare ireasury as i part of Cthe funeds deposited oa Stoie

01015--003 ey 0712612022

Treasurer's Keovipr No

NAME OF ACCQUNT:

ACCOUNT CODE
2453001000‘0 0|1’0|O|0|0 OIO

0‘ o| 0| 1|3

Statutery Authority for Caolleetion: 605

It is requested that payment be made from the fullewing account:

NAME OF ACCOUNT:

ACCOUNT CODE

'4|5 1|0 1 0|0|0’1!3|2 4 5|3|0|0‘1|0 0 0‘0 2|2‘0’0‘2|0 UIO
D TRUE AND CORRECT e s of
Agency Signature of Authorized Person
Title
DFS-AA-4

Kev, 0207



STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
APPLICATION FOH REFUND

Section 213.26, Florida Statules, states in part; “Apphications for refunds as provided in this seetion shall be tiled with
the Chiel Financinl Officer, veept as othenwise provided herein, within 3 vears afier the fght to such refund shall have
acerued else such right shall be barred.” Three vears is generally interpreted as meaning three yeis from the date of
pavment into the State treasury, The Chicf Financial Officer has delegated the authority to accept applications for
refund o the unit of State govermment. which initially collected the mency.
l“‘llll'l".“'.’-l.l.-lfl.-..l....'..."‘."....“‘I‘...‘......ll.-"’...-"‘II‘-"‘..“.II'I'
Pursuant to the provisions of Rule 691-41.020, Florida Adminisirative Code. and Section 215.26. Florida Statutes, or
Section *. Florida Statutes. 1 hereby apply for a refund of moness | paid inio the Strte treasury, which are
subject Lo refund. The following information is submitied (e substantizte the claim.

THE INFORMATION BELOW WILL BE USED TO WRITE AND MAILL YOUR REFUND CHECK.
PLEASE TYTE OR PRINT LEGIBLY.

Nanic: FEIN ar 88 No

Address:

"hone Number:

$10.00 bate paiq 0712612022
Reason fur Cluim: €fUN requested for overpayment.
Name: PEEL N DRAG CUSTOM RODS LLC L22000145524--500391508475

Amount:

CERTIFIED TRUE AND CORRECT this day of

Signuture

* Must be completed if authority is other than Section 215.26, Fiorida Statutes.

IRt S R L L L A AT R S S R LA A R S R A A R AL R R ool

(FORAGENCY USE ONLY)

Agency recommends approval of the abave claim and submits Ih:’jb!l'mriug information o subswmiate the cluim:
Amount of recammended refind § 1000
The amount requested above was originatiy deposited into the State ireasury as a pars of the Jundds deposited on St

01015--003 s 07/26/2022

Treasurer's Receipt No.

NAME OF ACCOUNT:

ACCOUNT CODE
4|51’o10|0|o‘1|324 3‘0|0|1'o‘o

o

0|0 0|1|0!0’0‘0 0|0

Statutory Autherity fuy Collection: 605
It is requested that payment he made from the following account:

NAME OF ACCOUNT:

ACCOUNT CODE
4’5 1|0 1 0L0|0‘1t3|24‘5l3|0|0!1 o] 0 0‘0 2|2|0|0|2‘0 ol 0

CERTIFIED TRULE AND CORRECT this day of .

Agency Signature of Authorized Person

Title

[FS-A4-4
Rev. 0207



