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Sunshine State Corporate Compliance Company
3458 Lakeshore Drvve [allakassee, Floride 32372

(850) 656-4724
pATE 11/7/12022
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ENTITY N K.L. BREEDEN & SONS LLC

DOCUMENT NUMBER
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2022
SUNSHINE STATE -~
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SUBJECT: K.L. BREEDEN & SONS, LLC
Ref. Number: M10000001921

We have received your document for K.L. BREEDEN & SONS, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
List the name of the current Registered Agent in 5(a)

If you have any questions concerning the filing of your document, please call

(850) 245-6052.
Letter Number: 522A00025021

Neysa Culligan
Regulatory Specialist ||
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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 605.0116, Florida Statutes, the tindersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State aof Florida.

- L K.L. BREEDEN N C
I. Name of the limited liability company: L BREE & SONSLL

2. (a) (b)
Principal oflice address of limited liability company: Mailing address of limiled Lability company:
Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
104 W HIGH STREET TERRELL, TX 75160
TERRELL, TX 75160 TERRELL, TX 75160
04.26.2010 M 10000001921t

3. Daie of filing/registration in Florida Document number

s. @ _CT CORPORATION S\/STEM

Registered Agent and Registercd Oflice shown on the records of the Florida Deplt. of State:

1200 SOUTH PINE [SLAND ROAD

o =2
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) SL--5: . =
> ~3
1200 SOUTH PINE ISLLAND ROAD = x=
By -
PLANTATION 33324 I ]
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Enter name of NEW Registercd Agent andior NEW Registered Office address: .- .
= (&)
: =]

Incorporating Services, Lid.

NEMY Registered Oftice Address:
1540 Gienway Drive

Tallahassee £l 32301

I the limited liability company is not organized under the laws of ihe State of Florida, it is hereby confirmed that afier the
change or changes are 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 authorized by armyffirmative vote of the members of the limited liability company or as otherwise provided in

the-aglicles of organizajionbr the operating agreement of the limited liability campany.
/\\-mm (/ IV James Wynne, Breed mn

19
Cignﬂt trfolf a member ofaulfiorized representative of a memoer Printed or typed nawe of signee
/

erwby accept the appointment as regisiered agent wid agree to act in this capacity. I furither agree to comply with the
pravisions of all statutes relative (o the proper and complele performance of r{% duties. and [ am ﬁmuhm' with aid accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Ov, if tiis dociment is being filed
o mereﬁf reflect a change in the registered oﬁice address, I hereby confirmt that the limited liability company has been
netified inviriting of this change.

¢

Signatuee of Registered Agent

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

INHS1S (2/14)




