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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2014

GREAT, LLC, A
1119 WATERVIEW PT
LAKELAND, FL 33801

SUBJECT: GREAT, LLC, A
Ref. Number: M14000002363

It has been brought to the attention of this office that GREAT, LLC, A, is not
located at 2936 SUNWAY LANE LAKELAND FL 33801, as listed on the records
of the Florida Department of State, Division of Corporations.

Therefore, the purpose of this notice is to: 1.) notify the owner of the Corporation
of the incorrect data; and 2.) notify the owner that it is a third degree felony to
knowingly and willingly faisify or conceal a material fact or make any false,
fictitious, or fraudulent statement in any matter within the jurisdiction of the
Florida Department of State. Therefore, the information must be corrected on our
records by filing the enclosed form and paying the appropriate fee. This filing will
prevent any further action by this office. We can change the Principal, Mailing, &
officer/director addresses at no charge. This business entity will be
dissolved/revoked on or after January 27, 2015 unless an address change that
complies with Florida Statues is sent {0 my attention at the address below.

Please reply to this letter and provide me with the correct address so that | may
correct our records accordingly or contact me by phone at (850) 245-6300.

Sincerely,
Kimberly S. Prather
Division of Corporations

www.sunbiz.org

Division of Corporations - P.0O. BOX 8327 -Tallahassee. Florida 32314
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COVERPLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: i:‘lraw\rj. U’C’\ H_

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 following:

M Tore Mewton

Name of Person ‘

Firm/Company

H lq Wiatry e w pT

Address

Lakdin) FL 33901

City/State and Zip Code .

(,‘q realesTate, '\U‘ﬂ”é & ma L, (P,

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

For further information concerning this matter, please call:

Vi Tovie MVewton a0 79 16h
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
ﬂ/&;zs Filing Fee O $55 Filing Fee & Certified Copy

INFHIS18 (2/14)



+ + STATEMENT OF CHANGE OF REGISTERED -QF,FIC‘E OR REGISTERED AGENT OR BOTH FOR

LIMITED LIAB¥ITY COMPANY
Pursuant to the

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabi!i?) company
%;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
oridda.

1. Name of the limited liability company:; (-rif( wl ) (’Lf’. A-
2 @ L A watthvic P1 (b) WG wnkevite PT
Prineipal office address of limited liability company Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
Linkiluny PL 3360 Calund PL 35 60]
J /

o Moy

[ 00000 2363
3. Date of filing/registration in Florida 4, Document number
5. (a) Ebfli" ForTT oo CAH'SPJ”M:/D I“(CJQC_)
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
| H4—gottrtcmr—RF 2636 Sunway Cane
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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A

or B

- i
-J W ewT =
(b) V"\AI’ avic we T N %
Enter name of NEW Registered Agent and/or NEW Registered Office address: -
fah)

NEW Registered Office Address:

MG wwbvviae PT
L,ﬁ\;l("v (l/w\,j

L 9360

([ 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 registered office and the business office of the registered
agent will be identicai. Or, in the case of a Florida limited liability company, it 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 of organization or the operating agreement of the limited liability company.

(A P ——

C.Av- § j\Uﬂll‘[‘" D !Ttdd/fj
Signature of a member or authorized representative of a member

Printed ar typed name of signeg
! hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to thé proper and compie;ze performance of my duties, and I am familiar with and accept
the r)b/i(;galions of my position as registéred agent as provided for in Chapter 605, F.S. Or, r{

to merely reflect a change in the registered office address, I hereby confirm that the limited Ii

notified in writ h '

this document is being filed

ability company has been
Signauaﬁ of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



