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COVER LETTER

TO:  Registration Section
[ivision of Corporaiions

SUBJECT: 7:f‘ R A L C

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return atl correspondence concerning this matter to the following:

G L7 /\/Q/LdQ/ﬂ C,Zf

Name of Person

7-;)/\7—L/ &1 Cnn [,[.C,

F i’rm/Compnn_\'

FO VA 417773

Address

Se BNV G /:/0./‘?.%\, /57‘3?7[

Citv/State ind Zip Code

Juy sl @ ﬁ/}?‘!a/[/'com

L fhail address: &o be used for futth annual report natification)

i-or further information concerning this matter. please call:

Cu{[ X/éﬂcfmfc/g’ L3 351 L/ﬁ—é

Name ol Person Arca Code & Duytime Telephone Number
Moailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
01 825 Filing Fee S35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Starutes. the wndersigned limited liability compeny
swhniits the following starenient in order 1o change its regisiered office or registered agent, or both, in the Staie of Florida,

1. Nume of the limited liability company: /D AR 7 S C’ C/

e —_
2. (&) flor TV g L by  or rv6< LLS
Matling a]ddrc:is of limited liability company:
fNote: MAY BE POST QFFICE BOX)

Principal office address of limited liability company:
{(Nore: MUST BE STREET ADDRESS)

w33 Neacnrh Bt Lo Boe 9173
SeBRING 7/ 337§ SeBmE, [~ 3307

+/( [r00d Lotsovp Llog 2

4. Docutnem numbcer

- ! -1+ R . . - .
Pake o nhﬁg/rcgtstrauon in Florida

5. (a) MQC o (. \Ta,m're_) /: ( D_QC@S_QGQ)

Registered Agent and Registered Otlice showd on the records of the Florida Dept. of State:

L)

Registered Offiee Address (MUST BE FLORIDA STREET ADNIRESS)

/Z q g Cn/ﬂmaf\uu ﬂl/‘&ﬂ L -~y &
S@é[!ﬂ? w FL 33¢ 70 e =

ot L)

(b) \Eﬁ@-‘f’éqn /“L///Q/— -
Eater mane (If:\'li\\' Reoistered Apent andfor NEW Registered Oflice address: I
s

NEW Registered Otfice Address:
5 4q7 L&AL D2 ton KO -
Ay or f?a,/\é AR g 25

If the limited labiliiy company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered office and the business oftice of the regisiered
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 vote 81 the members of the limited Hability company or as otherwise prov?&d in

ihc;z;lj:ot'org; igétion or th&operating/agreement of the limited liability company, ,_‘/ ae c ~ r

y, A Al G 7 / £

“Lignaturof € member or authorized representative of & member 4 I'rinted or typed name of signee

Fhereby: accept the appointment ax regisiered agent and agree o act in this capacity. ! firther agree to comply with the
provisions of all stantes relurive 1 the proper and complete performance of my duties, and ! am jamifiar with and aceept

the obligations of my position as registered agent as provided for in Chaptér 603, F.5 Or, .'/ this dacument iy being filed
ter merelv reflect a change in the r'ﬁg&urcd rg[l?rcc acdelress, Fhéreby confirm that the limited liabilin: company has been

notifie writing of thiy change. .
/50 To v Lr

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00

INHSTS (2/1)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2022

GUY HENDRICKS
TORTUGA LLC

PO BOX 4173
SEBRING, FL 33871

SUBJECT: TORTUGA, LLC
Ref. Number: LO4000026043

We have received your document for TORTUGA, LLC . However, the enciosed
document has not been filed and is being returned to you for the following
reason(s):

The form you submitted is for a a profit corporation, but your entity is a 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) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 922A00014700
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