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 COVER LETTER

TO:  Registration Section
Division of Corporations

Ideal Deals. 1.1.C
SUBIECT:

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

Please return all correspondence concerning this matter 10 the foltowing:

Virginia Joseph

Name of Person

[deal Deals, 1LLLC

Firm/Company

3200 Parker Drive £
Address
Saint Augustine. FI. 32084 .
City/Stae and Zip Code
vioseph@ideal-ap.net ‘.:'_' .
E-mail address: (to be used for future annual report notification) T
For further information concerning ihis mauter, please call;
Virginia Joseph 904 417-6406
at ( )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tailahassee. Florida 32341
Enclosed is a check for the following amount:
U S25 Filing Fee B $35 Filing Fee & Certified Copy

INHSTE (2/14)

FIOQLA - 317N Waltert Kluwer (nine



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

Pursuant te e provisions of sections 60350014 or 60307116, Fli wida Statutes, the andersigoned fimiied Habifiny company
submits the following statement in order 1o change s registerad office or regustered ageni, or hath, in the Staie o
Flewide.

Ideal Deals, LLC

L. Name of the limited liability compans:
Ideal Deals. L1

ldeal Deals. LLI.C .
1 t'] e Culls (b]

PR

Mailing address of limited lahility company:

Principal olfice address of Timiged Liability compuany:
(Norte: MAY BE POSTOFFICE BOX)

{Note: MUST BESTREET ADDRESS)

3200 Parker Drive 3200 Parker Drive

Saint Augustine. FL, 3208 Suint Augustine, F1L 32084

May 202010 11000005 {992
3. Date of filmg/registration in Florida 4. Document number
_ . Cogeney Global Ine.
5o(a)

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

115 North Calhoun Street - Ste. 4

Registered (ilice Address  (ATUST RBE FLORIDA STREET ADDRESS)

Tallahassee Fl 32301

Michael Sicpel -

(b) :
Enter mitme of NEW Resistered Ageat and/or NEW Revistered Office address: :

|' .

3200 Parker Drive .
. -

NEMW Registered CHYice Adidress: g -

Saint Augustine Fl 32084

I the Himited Hahility company is not arganized under ihe Jaws of the State of Florida. it is hereby continmed that alter
the change or changes are made. the Florida street address ol the registered oftice and the business othce of the registered
agent will be identical, Or.in the case of a Florida fimited liabifity company, it is hereby confirmued that the change(s)
was/were authorized by an affiemative vote of the members of the limited Lability company or as otherwise provided in
the articles of Oz'g;u/ﬁ(:iign or_the operating agreement of the limited hability company,

Michael Sicget

Signatre of i member or autharized representative ot a memiwer Printed or teped nime of signee

! hereby aceepi the appointment as registered agent and agree to act in this capacity. { further agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. aned § am Jamiliar with and aceepi
the oblizations of my position ay registered agent as provided for in Chaptor 605, 125, Or., 1'1, this documoent s beiny jiled
1o merely reflect a change in the registered ojjice address, [hereby confirm that the limited fahiling company has Boen

notifivdin n'rfwmx e,
By

signature ol Registered Agein

Division of Corporationse P.0). Box 6327« Tullahassce, FIL.32314
FILING FEE: 82500

ISNPIS IR 2400



