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COVER LETTER

TO: Registration Section
Division of Corporations :

sepspct. RealEstateAuctions. comLLC / /@ an K reas e i

(Name of Lmv/ed Liamtliiy Company)

Dear Sir or Madam-

The enclosed Registered Agent/Registered Office]Change and fee(s) are submitred for filing

Please reium all correspondence concerning this matter 10 the following:

Carl Blackstore

eName of Prsont

Qéﬁufsmfg_/l-ud'm 5, el LG

tFirm/Campanyy

107% % Mystec Crcle Ajaﬁzar

A ddresss

O lenilo | FL %z 52 {u

1< f(\:fmmc and Zin Condes

i

For further information concerning this maser, please call;

Carl Blackstone at(l F07 YEE I0LY
{Name of Person} ! {Area Code & Davtime Telephone Number)
w STREET/COURIER ADDRESS: L MAILING ADDRESS:
Registration Section ! Registration Section
Division of Corporations . Division of Comorations
Clifton Building ; P.0O. Box 6327
2661 Exccutive Center Circle Tatlahasscee. FloAda 32314

Tallahassec. Flonda 32301

Enclosed is a check for the following amiount:

<22 Biting Fa [} S23 Pliine Fep & Certified Cany



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

i_szm_'gs the following statement in order 1o change its registered office or registered agent, or both, in 12; State of
orida.

O B
1. Name of the limited liability company: ANKREOS.COM, LLC
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

5 - Rory LI 2022053 ] &5

3. Date of filing/registration in Florida 4, Document number
5. (a) LINDA GAYLE LEE

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

519 NW 60TH ST SUITE A

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

GAINESVILLE FL 32607 ~1

(b) CARL. A. BLACKSTONE g

Enter name of NEW Registered Agent and/or NEW Registered Office address: -

10749 MYSTIC CIRCLE &2

NEW Registered Office Address: c'-{-l
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