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COVER LETTER

TO:  Registration Section
Division of Corporations

HERREN HOLDINGS, LLC.
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing

Pleasc return all correspondence concerning this matter to the following:

KYLE HERREN

Name of Person

HERREN HOLDINGS. LLF

Fimy/Company

54284 DEERFIELD COUNTRY CLUB RID.

Address

CALLAHAN. FL 32011

City/State and Zip Code

HERRENHOLDINGS@GMAIL.COM

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

For further information concerning this matter, please call:

KYLE HERREN 904
at (

607-2747
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:
® 525 Filing Fee

INHMSI1 (2/14)

Arca Code & Dayvume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Strecet. Suite 810
Tallahassee. FL 32303

0 $55 Filing Fee & Cenificd Copy
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' STA‘]‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stanues, the undersigned limited liability: company
submits the following statement in arder 1o change iis registered office or registered agent, or both, in the State of Florida.

. . C e HERREN HOLDINGS, LLC
I, Name of the limited hability company: l T

KYLE HERREN . KYLE HERREN
2. {a) (b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

54284 DEERFIELD COUNTRY CLUB RD 54284 DEERFIELD COUNTRY CLUB RD
CALLAHAN.FL 32011 CALLAHAN. FL 32011

2112025 1.25000073180

3. Date of fihng/registration in Florida 4.

Document number
5. () ENTITY PROTECT RA SERVICES
. (a

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

Reyistered Office Address (MUST BE FLORID A STREET ADDRESS)

625 ETWIGGS §T. STE 110-A

TAMPA
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KYLEHERREN
(b)

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

NEW Registered Office Address:

£2:C Hd 61 AVH e

534284 DEERFIELD COUNTRY CLUB RD. -

CALLAHAN ‘ FL.‘:.’ZOII

It the himited lability 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 sircet address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liabiliy company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

Mion o7 the operating agreemeni of the hmited hability company.

REBEKAH HERREN
Siggaure of a member or authofized representative of a member

Printed or typed name ot signee
L hereby accept the appoimtment as regisiered agenr and agree t9 act in this capacity. 1 further agree to comply with the
provisions of all staniies relative 1o the proper and complete performance of my dwiies, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. {/_ this document is being filed
to mgrelv yeflec 'h.({fnge ;u the registered qﬁicc address, [ hereby confirm that the limited liabiline company has béen
this change,

nolif

Sigl’lahryof Registerfd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSIS (2/14)



