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COVYER LETTER
TO:  Registration Section
Division ot Corporations
SUBJECT: 30 Ventures, LLC

Name of Limited Liability Company

Dear Sir or Madiumn:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Heather Schwar

Name of Person

Firm/Company

11253 Longshore Way west

™ Address !

MOPH\S Fr 34H9

City/State and Zip Code

head hee L Schwear @ qmaiJ. COM

E-mail address: (10 be used for future anftual report notification)

For turther information concerning this matter, please call:

Heathy Schwar+ ag 305 o1 3f

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:

",‘é-SZS Filing Fee

INHSTS (2/14

Area Code & Daytine Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FLL 32303

O $55 Filing Fee & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2023

HEATHER SCHWARTZ
11257 LONGSHORE WAY WEST
NAPLES, FL 34119

SUBJECT: 369 VENTURES, LLC
Ref. Number: L16000181054

We have received your document for 368 VENTURES, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

| am enclosing the Statment of Change of Registered Agent/Office. Complete this
form.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist [li Letter Number: 023A00002675

www.sunbiz.org

NDivicinn nf Carnoratinne - PO ROY 6397 _Tallahacepe Flomda 12314



STATEMENT OF CHANGE OF REGISTERED OY¥FICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant o the provisions of sections 6030114 or 603,0116, Florida Statutes, the undersigned limited liability company
submits the follenwing statement in order to change its registered office or registered agent, or both, in the State of Florida.

I Name of the lunited lability company: '5L0C1 Veotures N

2. ) (b)
Principal oftice address of limited hability company: Mailing address of limited liability company:
{Noter MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BOX)
< _ 43HO Foumaindolan Blvd
Dt S 305
Mmiemi FL- 33172
1
q|o%| Dol L 1w 0opol8 1054
3. Date of Hiling/registration in Flerida 4. Document number
S H?(H'N’f— Schm
Registered Agent and Registered Oftice shown on the records of the Florida Depi. ol State:
—~3
=
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) . a0
i e .
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Enter name of NEW Registered Agent and/or NEW Registered Office address: :2 —
m ™

NEMW Registered OGtlice Address:

11253 Longshoe ey West

Nopleo FL 2419

If the limited linbility company is not organized under the laws of the State of Florida. 1t 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 identicat, 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 pf erganizattony@yr the operating agreement ol the limited liability company.
A Healher Schwer
Signature ol a member or ;mt'@ud represeitative of 2 member

Printed or typed name of signee
Fhereby aceept the appoitssfent s regisiered agent and agree (o act in his capaciiy. |1 further agree to comply with the
provisions of all sianites relative o the proper and complete performance of my duties, and [ am ﬁmulrar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.8. Or, if this document is beiny filed

o merely reflecta ('{;a}nge in the registered office address, | héreby confirm that the limited liability company has been

nui{fi:if\'tﬂ writing of Igz.\‘ change.
Signabsse-df Regisiered :&n}

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

INHS IS {2/12)



