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COVER LETTER

TO:  Registration Section
Division of Corporations N

SUBJECT: C)Y‘l\/\} WWRMMQQDLL&Q&

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 to the tollowing:

Conrad “Thomas

Name of Person

Firm/Company

103 5.0l Coeny_ I red R

Address !

“Fercocola. T 39507

Cm'f/Shne and Zip Code

s-mat] address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Concod Thomes w850 9e0-1098

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

Tallahassce, FE 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee mnmg Fee & Centified Copy

INHSIS (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 3, 2022

CONRAD THOMAS
1103 S. OLD CORRY FIELD ROAD
PENSACOLA, FL 32507

SUBJECT: CHEVYLEMONHEAD UNDAGROUND KUSTOMS LLC
Ref. Number: L22000146339

We have received your document for CHEVYLEMONHEAD UNDAGROUND
KUSTOMS LLC and your check(s) totaling $55.00.

document has not been filed and is being returned for the following correction(s).
member.

However, the enclosed
The document must be signed by a member or an authorized representative of a
accepting the designation.

The person that is the NEW Registered Agent must sign on the Signature Line
y
(850) 245-6052.

If you have any guestions concerning the filing of your document, please call
Neysa Culligan
Regulatory Specialist |1}

Letter Number: 422A00024753
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 603.01 14 or 605.0116. Florida Statutes, the undersigned limited liabiliny company

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

b, Nuame of the limited liability company: é J 1 C\/ \‘& A{f}]iﬂi oA f )ﬂ( \Qa( (11)4 L(ﬁ #Qi ] 1D/ IS
2 @)

{b)
Principal office address of Hmited Hability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited lability company:
@S] Rombler )

{Note: MAY BE POST OFFICE BOX)

Yersacole, L 32505 Yensnenk, H 3805
| 03/95/90;;9

.y . . . - . - -
Date ot'filing/registration in Florida

L22000146339
. 4, Document number
s Dnamelo. }\,\/ons

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

o =
—4iT :'3
Registered Office Address (MUST BE FLORIDA STREET ADDRESNS) :{'C; 'z .ﬁﬁqg
. { o g
— —
(25 _Komplec ¥ 55 Z
- (e o] F
~ .
Fm’:&co lc FL_ 232505 Y &
M B ;ﬂ.ﬁ
Con e ©
(b) o Thomas, 8@
Enter name of NEW Registered Apent and/or NEW Registered (M ffice address: - fn
NEW Repistered Otfice Address:

o3 20 (orey Feld £4
Yersor ola

.FL 395D7

It the limited liabihity company is not organized under the laws of the
LY

"t ~
Stare ot

Florida, itis hereby confirmed that afier the
changee orchanecs we made, the Florida street address of the registered office and the business office of the registered
agent will be wdentical. Or, in the case of a Florida hoted liability company, it is hereby confirmed that the change(s)
the

S

was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
atgigles of vrganization pr the operating agreement of the Iimited hability company.

e
IEN

ature of a member or authbfized representative of a member

Printed or typfed name of signee
I hereby accept the appointment as regisiered agent and agree to act in this capacityv. [ further agree 1o con [
provisions of all stawutes relative 1o the proper and complete performance of my duties, and I am
the obligations of my position as registered agent as provided for in Chapeer 605, F.S.
notified in writing

v swith the
amiliar with and accept
605, F.5. O
ey merely reflect a change ju the registered office address. | hereby confirm that the limited tiability companmy: has been
Sithis-change.

v, if this document is being filed

Signfure of Registered Agent &9

Division of Corporationse P.O. Box 6327e Tallahassee, FIL. 32314
INHSIS (2/14)

FILING FEE: $25.00



