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COVER LETTER

TO:  Rewstration Section
Division of Corporations

TUMBLEWEED-SC. LL.C
SUBJECT:

‘ame of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Adam C. Sabucik

Name of Person

Boves. Farina & Matwiczvk. P.A.

Firm/Company

3300 PGA Boulevard, Suite 600

Address

Palm Beach Gardens. FL 33410

City/State and Zip Code

asabocik@biimlaw.com

E-mail address: (to be used for future annual repont notification)

For further information concerming this mauter. please call:

Adam C. Sabocik 561 694.7979
at{ )
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee. IFLL 32314 2415 N. Monroae Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
@ 325 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2022

BOYES FARINA & MATWICZYK, P.A.
3300 PGA BOULEVARD

SUITE 600
PALM BEACH GARDENS, FL 33410

SUBJECT: TUMBLEWEED-SC, LLC
Ref Number:; L10000041475

We have received your document for TUMBLEWEED-SC, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number; 622A00028702

www.sunbiz.org
D n nn\r “\"1")7 ,Tnl‘ln"\r‘n{‘c‘nn E"‘]f\l“;f’ﬂ QO‘:

| i T Y LY A B

€4:21 Wy 6- NV 2207

14



.- - »
L STASCMENT OF CHANGE OF REGISTERESOFFiCE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0110. Florida Statutes. the undersigned timired livhiling compam
submity the following statement in order 1o change its registered office or registered agent, or hoth, in the State of Florida,
i

- T TUMBLEWEED-SC. LLLC
Name of the limited liability company:

3300 PGA Boulevard, Suite 600
2. (a) (h)
Principal office address of limited hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
Palm Beach Gardens. FL.L 33410
4162010 [ 1000004 1475
3. Date of tiling/registration in Florida 4. Dacument number
< Jonathan R. Gigele
5. (a)
Registered Agent and Registered Ofce shawn on the records of the Flarida Depl. of State:
8455 Man O War Road
=
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) ~ o3
.-
v
= |
Palm Beach Gardens Fl 33418 L. 2
Adam C. Sabocik ':i :_’
(b} c »
Enter name of NEW Registered Agent and/or NEW Registered Office address - ':r:.
53300 PGA Boulevard. Suie 600
NEW Registered Oftice Address:

Palm Beach Gardens

3341
N P

It the limited liability company is not oreanized under the laws of the State of Florida. it is hereby confirmed that afler 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 liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative v

hor > of the members of the limited Liability company or as otherwise provided in
the a%# Orga?,(m ?ﬂlc’gpcraf g agreement of the limited hability company.

Adam C. Sabocik
Signuture of a member or authorized fepresentative ol a member

Printed or tvped name of signee
L hereby uccept the appoimiment as registered agent and ugree to act in iiis capaciny. T further

provisions of all states relative o the proper and complete performance of iy dudies. and I am familiar with and aceepe
the obligations of nv position us registered o
10 merely pefeir a ¢

v ujgrey tey comypd v with the
_ _ went as provided for in Chapier 603 F.8. (
4 HTT 1ge in Yo rogrisiered r)j
notiflokin n'm?yﬂwth:s [
)

. Or. i this document iy being filed
e address, [hereby confirn that the timited Tiability company hus been

Signature of Ruegistered Agent

Division of Corporationse P.(). Box 6327 Tallahassce, FL 32314

FILING FEE: 825.00
[NEISI8 (241



