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CT CORP

(8850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312

Date: 03/11/2024
G~ - Mﬂ

Acc#120160000072

Name: |deal Deals, LLC
Document #:
Order #: 15432899 - 1
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COVER LETTER

TO:  Registration Section
Division of Corpurations

SUBJECT: Ideal Deals, LLC

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

Piease return all correspondence concerning this matter to the following:

Ashley Lewis

Name of Person

Ideal Deals, LLC

Firm/Company

3200 Parker Drive

Address

St Augustine, FL 32084
Citv/State and Zip Code
alewis@ideal-ap.net

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

For further information concerning this matter. please call:

Ashley Lewis ( 904 ) 417-6408
al
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee. Flornda 32301
Enclosed is a check for the following amount:
0§25 Filing Fee & $35 Filing Fee & Certified Copy

INHSIR (2/14D)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the /)rm'i.s'iun.v of seetions 605.00 14 or 603.0116, Florida States, the undersigned limited liabilite compuny
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida.

.. e [DEAL DEALS, LLC
1. Name of the limited liability company: !

2. (a) (b)
Principal office address of limited liability company., Maiting address of limited liability company:
{Nate: MUST BE STREET ADDRESS) {Note: MAV BE POST OFFICE ROX)
3200 PARKER DRIVE 3200 PARKER DRIVE
SAINT AUGUSTINE. FL 32084 SAINT AUGUSTINE. FL 32084
0571372014 L10000051992
3. Date of filing/registration in Florida 4. Document number

SIEGEL, MICHAFEL
3 (d) 1 0 ’

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

Registered Office Address  (MEUST BE FLORIDA STREET ADDRESS)
3200 PARKER DRIVE

SAINT AUGUSTINE FL}Z(]Xd

C T Carporation System

o))

Enler name of NEW Registered Agent andfor NEW Repistered Office address:

NEW Hegistered Office Address:

1200 South Pme Island Road

Plantation ., 33324
.FL

If the tunited Lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered affice and the business office of the regisiered
agent will be 1identical. Or, 1o the case of a Florida limited hability company, it 1s hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articies orur]uznijlgtion or the operating agreement of the limited hability company.

Michael Siegel

Signature of a member or authorized representative of a member Printed or typed name of signee

! hereby uccept the appoiniment as registered agent and agree (o act in this capacite. [ further agree 1o comply with the
provisions of all statites relative to the proper and compleie performance of my duties, and [ am ﬁmn!mr with and accept
the obligaiions of my position as registered agent as provided jor in Chapeér 603, F.5. Or, if thi§ document is being filed
to merely reflecla change in the registered office address. [ hereby mnﬁ:'m that the limited Hiability company has been
notified in writing of this change. ’

C T Cqtporation System
By: éé& “T,’/L Mark Flolloway, Assistant Secretary
Signature of Repistered Ag@l

Division of Corpurationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INTISER {2/14)
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