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October 18, 2019 e ™ |
FLORIDA DEPARTMENT OF STATE

Division of Corporations
NHING 5 LLC

7011 GRAND NATIONAL DRIVE, SUITE 104
ORLANDO, FL 32819

SUBJECT: THING 5 LLC
REF: M15000004689

We received your electronically transmitted document. Howevear, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

This is a Foreign LLC the document you sent in is for a Florida LLC.

R ——————ee

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandcned.

I1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tracy L Lemieux FAX Aud. #: H19000307819
Regulatory Specialist II Letter Number: 319700021569

PO BOX 6327 - Tallahassce, Flonda 32314
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3 11/12/2019  11:18 AM  TO:18506176383 FROM:5615375904
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THlNG 5 LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

CAROLINE LARSON

Name ol Person

LARSON ACCOUNTING GROUP

Firm/Company

7901 KINGSPOINTE PKWY STE17

Address

ORLANDO, FL 32819

City/State and Zip Code

ACCOUNTANT@LARSONACC.COM

[:-mail address: (10 be used for future annual report notification)

For further information concerning this matler, please call:

CAROLINE G LARSON 407 370-3686

Name of Person Arca Code & Daytinwe Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.CY. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301

Enclosed is s check for the following amount:
(W $25 Filing Fee (] $30 Filing Fee & (] $55 Filing Fee & (] $60 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &

Centified Copy
CR2EQSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION § (1-4 must he completed)

t. Name of limited hability Company as it appears on the records of the Florida Department of

. DELAWARE

Siale:

N/A

Eater new principal office address. if applicable:

{(Principal pffice addresy J
MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable: e e .
ilir ress [ =
MAY BE A POST OFFICE BOX) ) _ _ b i .
R =
- e [ .
i
- - -~
[ 2% b

M15000004689 -~ J—

. The Flonda document number of this hmited liability company ss: . i LY

L

b2

]
=

1y

DELAWARE A

3. Jurisdiction of i1y organization: -

06/15/2015

I'é

4. Date authortzed 10 do business in Florida:

SECTION 11 {5-9 complete only the applicable changes)

5. New name ol the limited liability company: N/A e _
fmust contain "Limited Liability Company, * “L.L.C.." or “LLC.™

{(If mame unavailable, enter aliermate name adopled for the purpose of trunsacting business in Florida and stiach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
mus! contain " Limited Liability Company,” “L.L.C.7 or “LLC™

6. 1 amending the registered agent and/or registered officer address on our records, enter the namg ol the new
iistered apent and/er the new repistered oflive address here:
Name of New Registered Apent: N/A e

New Registered Office Address: NA
Fnter Florida Sireet Address

.Florida ___
Ciny Zip Code

the pravisions of all statutes velative (o the praper qud complete pevformance of my duties, and I am familiar with
and accept the abligations of my positian as registered agent ax provided for in Chapter 605, F.8 On ifthis
doctiment is heing filed 10 merely reflect au change in the registered office address, I hereby confirm that the fimited
luhiline company has been notified in writing of this change,

N\ _
H Changing Registered Agent, Signature of New Registered Agenl
]
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