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COVER LETTER

¥

TO:  Registration Section
Division of Corporations

wurcr.____TAKING THE LEAP LLC

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 1o the following:

Ashley Rethage

Name of Person

Firm/Company

601 NE 36 ST 3203

Address

MIAMIFL 33137

Citv/State and Zip Caode

Ttheleap@igmail.com

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

For further information concerning this matter. please call:

Ashley Rethage 321 349-8718
at( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street, Suite 810
Tallahassee. IF1. 32303
Enclosed is a check for the following amount:
@ $25 Filing Fec 0 $53 Filing Fee & Certified Copy
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STATEMENT (iF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

a

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Stanes, the andersigned timited lability company
submits the following statement in vrder 1o change ity registered office or registered agent, or both, in the State of Florida.

. . C TAKING THE LEAP LLC
1. Name of the limited liability company: l !

2. (a) (b)
Principal ottice address of limited liability company: Mailing address of limiied lLiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3901 NW 79TH AVE SUITLE 245 #1765 601 N2 36 8T 3205
MIAMIFL 33166 MIAMI FL 33137
07/09/2020 1.200001935728
3. Date of filing/registration in Florida 4. Document number
5. (@) LEGALINC CORPORATION SERVICES INC.
d
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
5237 SUMMERLIN COMMORNS
Registered Office Address  (MUST BF FLORIDA STREET ADDRESS)
SUITE 400
=
FORT MYLERS Fi 33907 ~
P o )
] ;
REGISTERED AGENTS INC. ~ :
(b) Lo
Lnter name of NEW Registered Agent and/or NEW Registered Office address:
3
=0
7901 4TH ST N N 1
N . — gl
NEW Registered Office Address: N

SUITE 500

ST. PETERSBURG Fl 33702

[T the limited liability company is not organized under the laws of the 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 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
the articles of organifaggon or the operating agreement of the limited Lability company.

Ashlev Rethage

Signature ol a membftr § Fethorized representative of a member Printed or tvped name of signec

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to cum;){ vowith the
provisions of all statuies relative to the proper aid complete performance of my dutics, and 1 mn_kmn‘ﬁur with and aceept
the nbligations of my position as registered agent us provided for in Chapeer 603, F.8. Or, 1/' this document is being filed
tomerely refleci a change i the regisiered Ufﬁcc address, 1 hereby confirm that the limited Tiabilin: company has been
notified in writing of this change.

Rill Haure

Signature ot Regisiered Agent

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

INIT V1Y 971 1y



