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COLIN KELLEY TRACTOR WORK T
1013 E. BRANDON BLVD. i
BRANDON, FL 33511 g,"_"‘;
P
SUBJECT: COLIN KELLEY TRACTOR WORK, LLC o
Ref. Number: L99000008795 =5
ot

We have received your document for COLIN KELLEY TRACTOR WORK, LLG
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6020. : : ,

Tammi Cline '
Document Specialist Letter Number: 602A00047314

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHFOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or §08.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, i the State of Florida.

1. The nzme of the limited liability company is: _COLIN KELLEY TRACTOR WORK, LLC

2. The mailing address of the limited liability company is : 2038 FRONT ST. S
VALRICO, FL 33594 Az,

12-8-99 ' - 'L99000008795 e -

3. Date of filing/registration in Florida 4. Document number B

a3

5. The name of the registered agent and the registered office address as shown on the rcch:E!g:bf
Florida Department of State: Do

NORMAN, CHRISTOPHER H ESQ, HINES N

E
{
LG 6|l O U

YO

315 SOUTH HYDE PARK AVE. -
T Addrﬁs - N o ’ ) 7
TAMPA, FL. 33606 ,

City, State and Z1p

6. The name and address of the new registered agent and/or office:

© 7 NANCY KELLEY

Name

2038 FRONT 3T.
Florida street address (P.O. Box NOT acceptable)
VALRICO, FL 33584,
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chiange or changes are made, the Fiorida street address of the registered office

the business office of the registered a%lent will be identical. Or, in the case of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the linfited liability company or zs otherwise provided in the articles of organization or
t

an agr t of the himuted liability company.
gﬁ\. 14\ e : : .
(Bignatare of 2 gyémber auth;ized represeniative of 2 member) e
NANCY KQLL

(Printed or typed name of signee)

{ hereby qzcceé;t the appointment as registered agent and agree 10 act in this capacity. I further agree to
campivwith the provisions of all statutes l[elag‘zve to the proper and complete perjformarice of my, duties,
and 1 am familidr with and decept the obligations of my position as registered agent as provided jor in
igpter 008, £.S. Dr, if this document is emg filed 10 merely reflect @ change in the registered office

s 2
. I hereby cpnfivm that the limited Habtlifty company Has been notified in writing%}’ this chitnge.

5]
Dggsi{m of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INTIS18(10:99) FILING FEE: §25.00
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