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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2016

BRETT MOORE
218 TENACITY LANE
SIESTA KEY, FL 34242

SUBJECT: TENACITY LIMITED PARTNERSHIP
Ref. Number: AO9000000734

We have received your document for TENACITY LIMITED PARTNERSHIP 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 - INC, but your entity is a
LIMITED PARTNERSHIP - LP. 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) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 016A00019679
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T et nien L Tl et ermen e DO DAY 29937 Mallebhimrmrnsr T Nre A 3001 A



COVER LETTER

TO: Registration Section

Division of Corporations

suiecT: Te0acity Limiked Pactnacshp

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: ;4 (9000000 734

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 to:

Beeltt Neore

Contact Person

Tencl ity Limided Pactiecship

Firm/Company

5. B

°E =

AE Terveity Lane 2z &
“Address 5’;—: ~

az =

51@3"‘51 KQ\J‘, =L 5L) 2“}“/2 Mo =
City, State and Zip Code ;-::— -

E.0000 mED Kanod. Com ' EEA
E-mail address: (to B¢ used for future annual report notification} g' «

For further information concerning this matter, please call:

Bretr  Mooe a( 847 )G 7/=-6500
Name of Contaci Person

Area Code and Daytime Telephone Number
Enclosed is a $35.00 check made payabile to the Florida Department of State.
STREET ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Butlding P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of section 620.11135, Florida Statutes, the undersigned limited

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

L TeAced Limited  Tacinecshif

Name of Limited Parinership or Limited Liability Limited Partnership
rd f ¥
2 1O/ 229009 3. AC0000007 34
Date of filing/registration in Florida

Florida document number
4. The name of the registered agent and the registered office address as shown on the records of the Tlorida
Department of State:

CD(‘QOroc'l'i on__Secvuice Company

Name
1201 Haoaus Soeef

“Address

TolloheSeee | B[ 3230-2525

City, State and Zip

5. The name and Florida street address of the new regisiered agent and/or office:

'BC'C?;H- Mooce

Name

*

2%  Tenacity Lane

Florida street address (P.O. Box not acceptable)

Siegra. Key pL 34242

City, State and Zip

fective when filed by the Florida Department of State.
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