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COVER LETTER

TO:  Registration Section
Iivision of Corporations

SUBJECT: N\Q\f\\ Q\\V Q)\\\‘C\Y\\o»-:s . LiC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

CRruce B C\-\T\S\\.BQ/“O\

Name of Person

Firm/Company

Vo= &A\h’\ o Ylace

Address

SorosaVe . T RUAN0

X -
Citv/State and Zip Code

DL R AR~ @ ComcasT, ngt

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

For further information concerning this matter, please call:

Brue B. Q\\'r\s\;su\é) AW W e=6019

Name of Person

Mailing Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:

Xl $25 Fiting Fee

INHSIE (2/14)

Area Code & Daytime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. IFL 32303

01 $55 Filing Fee & Centitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2022

BRUCE B GINSBERG :
9033 BERNINI PLACE i
SARASOTA, FL 34240 US =

SUBJECT: MIDNIGHT PARTNERS, LLC ‘
Ref. Number: LO5000064135 I

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The form you submitted is for a CORPORATION, but your entity is a LLC. 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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 122A00009051

www.sunbiz.org
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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 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order o change its registercd office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: \\(\‘_\ Q ™ q\\V @Q;‘:VD‘(\?.;V S LQQ_, o
. @8 = ~ I Qc
2. () Q033 %&*‘mn\ @\QC€\‘ %}. *\:L('b) A~ B‘\Y\\ %L E&iﬁt\ﬁ

Principal office address of fimited liability company:
(Nete: MUST BESTREET ADDRESS)

Matling address of limited liability company:
Note: MAY BE POST OFFICE BOX)

O\ 2&\2ca s LA S OO0\

i Daie of i'llin_s:frcl:islr;uiun in Florida 4, Document number
ST ) ;t\\’\\'\ F ,CC-CiK 1 plA

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

2023 LOend Steek Suite 220
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v =2
oo SNG, L AN 22T e =
T2
| =23 A
ORI O ] 5. Gin soerg nZoN "'r:
Enter name of NEW Registered Agent and/or NEW Registered ()Iféc address: r‘.'):,". = w
T2 o M
S -
A .

NEW Registered Otfice Address:

Q023 Berny nd @\C\(\e_,

cS_Q_\_\O\S S LW N0

25

If the Hinnted hability company is not organized under the laws of the State of Flortda, it 15 hereby confirmed that afier 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 Flonida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an afficmative vote of the members of the lmited hability company or as otherwise provided in
the articles rpanization or the operagf apreement of the limited hability company.

o B Gins\gas—a Monagy
Printed or typed name of signee J ! \\\WQ

{ hereby accept the appointment as regispefed agent and agree to act in this capacitv. 1 jurther agree (o comply with the
provisions of all statuies relative o the prr)/wr and complele performance of my duiles, and [ am ﬁuni!im' with and accept
the obligations of my position as registered agent as provided for in Chapér 6035, F.5. Or, {[H'n'.s‘ document is being filed
to merelv reflecra change in the registered glfice address, | hereby confirm that the fimited Tiability company has been

notifigd ftf this change. '

igmature of 4 member or authorized e

tgitature of Registered Afént

=

Division of Corpgrationse P.Q). Box 6327e Tallahassee, F1. 32314

FILING FEE: 525.00
INHSLE (2/14)



