£-—A

{Requestor's Name)

(Address)

{Address}

{City/State/Zip/Phone #)

[]Pekue [ war

[ maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CIRARIATA

200341219292

25

[
[
=y rc-g
T S
P -0
A ot -0 o
Ten o v
g1 o0
PRLAS - g::]
5 n
IR L
o ', o —



Pt (B

gt -
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2020

TOM LONCAR

REILLY, FISHER & SOLOMON, PA
4950 WEST KENNEDY BLVD STE 610
TAMPA, FL 33609

SUBJECT: 5T. LOUIS INVESTMENT PARTNERS, LLLP
Ref. Number: AO6000001515

We have received your document for ST. LOUIS INVESTMENT PARTNERS,
LLLP 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 CORPORATION, but your entity is a LLLP.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist il Letter Number: 520A00006422

www.sunbiz.org

NMvician of Carnpratinne - POY ROY 397 _Tallahacans Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: =T Louis [hvesTment™ Par}ms\ P f

Name of Limited Partnership or Limited Liability Limited Parinership

DOCUMENT NUMBER: A0k 00000 /55

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

Please return all correspondence concerning this matter 10:

Tom Loncay

Comacl Person

P\c’flhl/ . Fvslﬂe}/f,,SOIOmm _PA

Firm/Company
HGsD  West Kenneely give. Suite 610
Address i
Tampa | EL 235601

City, State and Zip Code
{lonear €cfs -pa. com

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

For further information concerning this matter, please call:

Tomlonear a( $12 ) 9= 0005

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INIS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of scction 620.1115, Florida Statutes, the undersigned limited

I

partnership or limited liability limited partnership submits the foliowing statement in order to
change its registered office or registered agent, or both, in the state of Florida.

St puts l NV (Srmen 1 Parners \U‘L v
Name of Limited Partnership or Limited Liability Limitcd Pannership
) (2130(q7] 1 ADboeppo 9IS
Date of filing/registration in Florida

Department of State:

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Roperr Buyle

Florida document number

Name

1727 Laurje Lane

Re ) Veqiy

Address

FLL 2315

5. The name and Florida street address of the new registered agent and/or ofTice:

City, State and Zip

Tom Lonear

MName

H450 West Kenmeoly Bivd Suile bl D

Ta W) oy

F

FL

Flonda street address (P.O. Box not acceplable)

335604

6. Such change(s) is/are effective when filed by the Florida Depariment of State.

City, State and Zip

NI A DE A 0501

Signature of General Paniner

v

! hereby accept the appointment as registered agent and agree {0 acl in this capaciiy. { turther agree 1o

comph- with the provisions of all staiutes relative io the proper and complele performance of my dulies,
and/ am familiar with an accept the obligations of my position as registered ugent.

LAl

(e~

Signature of chi;n:rcd Aécn{

Filing Fee:
Certified Copy (optional):

$35.00
$52.50

A\ el E>
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