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- . ' COVERLETTER L ;

.
TO:  Registration Scction
Division of Corporations

SUBJECT: (05701 KQVIIH' B,Vd) LLQ,

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Dmu N 35 hnaon

Name ol Person

Kevitt &

Firm/Company

1942 Maravila Ave.

Address

bt Myers, H_ 3290| L

C‘i(y/Slalc and Zip Code

SEP 05 2023

E-mail address: (1o be used for future annuat report notification)

For further information concerning this matler, please call:

Kion Thomas w229, 2243029
Name of Person Arca 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Q $25 Filing Fee QO 855 Filing Fee & Centificd Copy
1N1-1$13(2/14)v5 535 chedi ’Pf‘elﬂOusl Sert ?FOlca!fd '7! lq‘&%
ceriool (sent waing UorectArm (n error)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submiis the following statement in order o change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited liability c?mpany: l95qg., Ke/\ﬂj—{- B]VdJ Ll—c
2 @ 1443 MQRLVI“OL fve (b)

Principal office address of limited liability company: Matling address of limited Hability company:
Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX,

ot Myers, FL_320)
3 L3 200129725

Date of filng/registration in Florida 4. Deocument number

(WS

5. (a)

Registered Agent and Registered Office shown on the records ¢fjthe Florida Dept. of Sate: o ma

20, Neebitt  Street

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) t

Ei&!]\(l: l}ﬂ dﬁ, JFL 5?>CI'SD . ;

(b) Co
Enier name of NEW Registered Agent and/for NEW Registered Office address:

Q43 Maaullo Ave.

NEW Registered Office Address:

tf 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 registercd office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, 1t 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 articles ol'ozawpcming agreement of the limited liability company,_
A 7 Wolrer L. Johneon , MR,

v Ld 0 - i v v
Signature of a mcn?r or authorized representative of a member Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to com;:iy with the
provisions of all statuies relative o the proper and complete performance of my duiies, and [ am ﬁmu’h’ar with and accepi
the obh’;arions of my position us reg!.werer[ agem as provided for in Chapter 605, F.5. Or, if this document is being filed

o merelv reflect a chapge in -egistered office address, [ hereby conﬁem that the limited liability company has been

,n n'iied'irw of t

Signature of Registeréd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHS IS (2714)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2023

DAWN JOHNSON

1943 MARAVILLA AVE

FORT MYERS, FL 33901 US

SUBJECT: 6572 KEVITT BLVD, LLC
Ref. Number: L23000139725

We have received your document for 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).

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Reguiatory Specialist IlI Letter Number: 823A00019155
Director’'s Office

glpilan Hoase see attachod Resuomission.
“thanlc jou

Dawsnt Johnson

www.sunbiz.org

Thivricrimam b  rrmmratinme . P OY ROY 2997 Mallalacenn Blavida 3001 4



