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- COVER LETTER -

-

TO:  Registration Section
Division of Corporations

Geotrippin’ Adventure Company LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Marcus Thompson, Esq,

Name of Person

Trinity Law & Tille

Firm/Company

62 Hypolita Street, Suite 2

Address

St Augustine. FLL 32084

Citv/State and Zip Code

marcus@trinitylaw f.com

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

For further information concerning this matter. please call:

Marcus Thompson, Esq. 904 475-8188
at( )
Name of Person Area Code & Davtime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N, Monroe Streel. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
525 Filing Fee O £33 Filing Fee & Centilied Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liabitin: compan
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida.

. . Geotnppin’ Adventure Company LLC
1. Name of the limited lability company: ppif Adve pany
2. (a) (b
Principal uflice address of limited lability company: Mailing address of Eimiwed liability company:
(Note: MUST BE STREET ADDRESS) {(Nore: MAY BE POST OFFICE BOX)
291 Cubbedge Road 4420 Carter Road Apt. 13
Saint Augustine, FL. 32080 Saint Augustine, FLL 32086
04/28/2021 L210600197803
3. Date of filing/registration in Florida 4, Dacument number
5. (a)
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:
Old Cuy Law, PLLC
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) E—: . ey
e =
] Riberta Street ;L ‘: -
T o= '
Saint Augustine ., 32084 3= ~ -
. FL W, - H
v, M ¢
o T
™ - i '
(b) - E
Enter name of NEW Registered Agent and/or NEW Registered Oifice address g';_, ™~ -
LN
o . e W
Trinity Legal PLLC p=d
NEW Registered (OMice Address;
62 Hypolita Street, Suite 2

Saint Augustine

.. 32084
FLC

I1"the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after ihe
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 an affirmative yote of the members of the limited liability company or as otherwise provided in
the articles of ge 7t H

agreement of the limited lability company.

Benjamin Brandao
Signature of s member or authorized representalivewi member

Printed or typed name of signee
D hereby aceept the appointment as registered agent and agree to act in this capacine. 1 further ¢
provisions of all statutes relutive o the proper and complete performance of my duiies. and [ am
the obligations of my: positioes istered g }
o merely refleg T thyr regi; )"
notified’i

re o comply with the
) ﬁunf!iur with and aceept
cnt as provided for in Chaprér 6805, F.S. Or, if this document is being filed
ffice uckdress, T hereby conjirm that the linited Tiabiling company: has f)Le’

22
Signature of Registerod adent

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHIS 1Y (2/14)



