L230001 45554

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexue  [Jwar [ ma

(Business Entity Name)

(Document Number)

Cerified Coples Certficates of Status

Special Instructions to Fihng Cfficer:

Office Use Only

OIATIRTRED

800435720588

N R R UM & - |
o ~
= 2
=R
b A (7] —,
- m 1 :
Iz -U —
wr ™~ -

: ane

W o :
m
™, e
- il
- =
— — 1
R
ot o
-
ey




il # 724 Aoco 19809

COVER LETTER

TO:  Registration Section
Division of Corporations

f[ /‘/05}7{./:. L/»\ So/u-/\ous LZ C/

SUBJECT:

Nam&-0t Limited Liability Company
[Year Sir or Madum;
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please rewurn all correspondence concerning this matter to the following:

f?)fr(// M" //

Name of Person

i I—/;’)s};[‘/*;/.'zj So/u[ﬁOhﬁ

Firm/Qompany

50,9 Falcon Toec
Address
576 18 Aenll, FL

City/Sate and Zip Code

f)élu/( (f’: hlL1 Llé,l\DC- (ol

E-mail address: (1o bd gbed for future annual report notification)

For further information concerniny this matter, please call:

Bodl_Hel 850 368 hotd

Name of Person Area Code & Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tullahassee, FL 32303

FEnclosed is a check Tor the following amount:
0 523 Filing Fee 0 S35 Filing Fee & Cenified Copy

INHSIS (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2024

BERILL HALL
569 FALCON TRAIL
NICEVILLE, FL 32578

SUBJECT: FL HOSPITALITY SCLUTIONS LLC
Ref Number: L23000148554

We have received your document for FL HOSPITALITY SOLUTIONS LLC and
your check(s} totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION. but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document. please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Letter Number: 724A00019809

www.sunbiz.org

Nivicionm ol Carmorarioneg . PO ROY 8297 _Tallalvacepn Florida 329914

RECEIVED
SEP 20 2024



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

Pursuant to the provisions of seciions 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agem, or both, in the State of Florida.

. | S s
1. Name of the hmited liability company: f_L HIOSPL f - !\'L‘\ %L' v ](\ S LLC/

. _ - 3
3 (a) 5(93 P’c\l(,gl.\ “’C’\\‘

(b) SCJQ ‘:_cif('oh |U&L{
Principat office address of limited lability company: Muailing address of limited liability company:
(Nore: MUSTBE STREET ADDRESS) (Newe: MAY BE POST OFFICE BOX)
315 18 Wiewlle  EL 505 18 Modle FL

obloi 1013
Date of filing/registration in Florida 4.
() bevdl Hasche kova

Registered Agent and Registered Office shuwn on the records of the Florida Dept, of State:

lo1 Fulmar G Me

Registered Office Address

L 15000l 48 554

Document number

L)

Lh

(MUST BE FLORIDASTREET ADDRESS)

; ~
—yn - / , 2
11548 Foel LIC//JH ’B(QCLV FL TR
< N
T — b ®)
I_-\. b ————
{b) P)(’WH L{‘:\” g.‘ g i—""'
Enter name of NEW Registered Agent and/or NEW Registered Office address: M- .
Me -o I
-T‘;-—.‘ z t—"—";
— T : —u N ;
569 I'Alfow Hfat, oz W ~
A
NEW Repistered Office Address: E;' (c'g

.FL

Il the limited Hability company is not organized under the laws of the State of Florida, it 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 identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/wuere authorized by an affirmative vole of the members of the linuted liability company or as otherwise provided in
the articles ot"organizalion/oc the operating agreement of the limited liability company.

-~ LS

'T);:. / //s / [?)ch'” Hc//, C;LJ-I:V

Signature of 4 member orfn'u'thnri?cd representative of u member

Printed or typed name of signee

I herehy accept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree to com ofy with the
provisions of all stattes relutive 1o the proper and complele performance of mv duties, and [ am ﬁmu‘h‘m' u'ir{r and ceept
the obligations of my position as registered agent as provided for in Chapter 605, IS Or, if thi$ document is being Sfiled
to merely reflecta change in the regisiered Uﬁft‘t‘ address, I héreby confirm that the limited Tability company has feen
notified in vwriting ofrfnsfc-hcmge. |

’?—/1/ //.,/.

Signdture of Registered Agent
-
rd

Division of Corporationse F.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
ENHS1S (2/14)



