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COVER LETTER

TO:  Regisiration Seciion
1Jivision of Corporations

COTTONTAIL LODGE LLC
SURIECT:

Name of Limited Liability Company
Deur Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please rewrn all correspondence concerning tis matter to the following:

Kia FLELRINORD

Name of Person

FLEURINORD LAW PLLC

Firm/Company

20000 NE 0TI AVE, STE 200

Address

AVENTURA,FL 13180

City/State and Zip Code

JHOPPEKEYSPECIALTY.COM

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matier, please call:

JESSICA TIOPPL 954 643-4R28
at { }
Name of Person Arca Code & Dayviime Telephone Number
Mailing Address: Street Address:
Registriation Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taluahassee
Tallahassee, IFL 32314 2415 N. Monroe Street. Suite Bi0

Talahassee, IF1, 32303

Enclosed is a cheek for the following amount:
W 525 Filing lec O %55 I'iking Fee & Certified Copy

INHSIR (2/14)

From: Kia Flaunnord
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scctions 6030114 or 6030116, Floride Statues, the wndersigned limited liability
company submits the follenving statement in order ta change its registered office or registered agent, or both, in the Stare

COTTONTAIL LODGE LLC

of Florida,
Name of the limited liability company:
(b)
Matling address of limited Hahility compaay;
fNoge: MAY RE POST QFEFICE BUN)

1.

()
Principal ot¥ice address of limited linbilite enmpany:
(Noge: MUST BE STREET ADDRESSY
TOU1 AT ST N, STLE 300

ST. PETERSBLRG, FLL 337012

TOOL AT ST N STL 200

ST. PETERSRURG. FL 33702
L21000338490

Document number

07:26:2021
Date of filing/registration in Florida

3.
< HOPPL. TESSICA
Registered Agent snd Registered Office showian the reeords of the Florida Dept. of State:
Registorod Offtee Address (MUST BE FLORIDA STREET ADDRESS)
7250 SW 32nd Sircet
L) P~
= 8
MIAMI 33145 EatIR B N1
Fl ~ e
.. . M TY
T R+
TN T~
(b SZ e e
Lnter name of NEW Repistered Apent andfor NEW Reuisie As! r;./‘,.._::, . "
- 42 —
o T D
T w
T £
R

RLEGISTERED AGENTS INC.

NEW Registered Ortice Address:

7901 4TI ST NUSTE 300

33702
L

ST. PETERSBURG
11 the limited liability company is not organized under the laws of the State of Florida, it ts hereby confinmed 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 identical. Or. in the case of o Florida limited hability company., it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

ta comply with the
o accept

the anticles of urganization or the operating agreement of the limited liability company.
JESSICA HOPTE
Printed or tvped nume of signee

Jeasiva Happe
Signature of a member or suthorized represemative of a oember
! hereby aceept the appoiniment as regisicred agent und agree 1 act in this capacity, | further agree | i
provisions of all statutes refative o the proper and complete performance of my dities, and Tam familiar with an
] ' seent ax provided for in Chaprér 603, F.S0 Or, ifhis document is heing fited
10 merelv reflect a chanae in the registered office address, hdrehy confirm that the limited liahility compam: has heen

the ablivations of my position ax registered ¢
Y ¥ / 4 j

notified inwriting of this change,

Bifl FHaune

Stgnatture of Registered Agent
Division of Carporationss P.(. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSTE (/1



