. v, Page. 203
1142024, 3:32 PM

2024-11-20 13.13.22 PST 18132002746 From: Terry Seemann

Note: Please print this page and uvse it as a cover sheet. Type the fax andit number
(shown below) on the top and bottom of all pages of the document

5935 3)))

({(H2400038
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page

H240003859351ABCH
Doing so will generate another cover sheet

- =3
. AN -t
r‘t{ — ﬂ‘j
To: Z‘;__f ‘2 "“
Division of Corporations ST o r
Fax Numzer : {858)517-6383 ({’, 2 o
T ‘ ‘ \
[ <
From: - x c:}
Account Name GUNSTER, YOAKLEY & STEWART,P.A. r:(- =
Account Number : @76117686429 2 _:_
Phone ; (561)652-8728 - e
Fax Number : (561)671-2527

**fnrer the email address for this business entity to be used for futur
annual report mailings
Email Address:

Enter only one email address please. **

o et LLC REGISTERED AGENT CHANGE
! .“\.. : ‘ :E SEAN MANNING VL, LI1.C
A R e L
- - JJ] IC"L_‘I'liﬁ_cd Copy _ || 0 |
! ,H |Pagc Count ” 01 |
] {,i Iléi;Limalcd Charge _Q_“ S25.00 |
f . 3

Electronic Filing Menu Corporate Filing Menu

Help
K. SALY
NOV 21 2024
hitps:fiefile sunbiz org/scriptsielilcovr.exe

1



“Page: Joi 3 2024-13-20 1313 22 PST 18132002748

From: Tamy Sesemann

24000385933
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetions 603,011+ or 803 1116, Florida Statusces, the undersigned limited liability compuny
submits the follwing statement in order to change its registered office or registered agenl. or both, in the Siate of Fiorida.

PP SEAN MANNMING VI 11
b, Namie of the limited Hability company: I '

2 (a) 10709 Maisha Dejve

same

(b}
Prncipal aflice address ol limited Tiubility company.
(Note: MUST BE STREET ADDRESS)
Mew Port Richey, FL 34655

Mailing addiess of limified Hability conspany:
{Note: MAY RE POST OFFICE BOX)

087191261 1

L11000G9%1135
3. Date of {iling/regisiration in Florida 4, Doecument nuimber
Peter T, Kirkwoeod
3. {(a)
Regusicred Ageat and Registered Office shown gn the records of she Florida Dept, of Siate

601 Hayshore Blvd, Ste. 700

Registered Office Address  (3ILST RE FLORIDA STREET ARDRESS)

o> =
L
e 32
— ———
Tampa .. 33606 pad Rt ' |
JEL = = —
P
LT ~J r
Richaid Sean Manung wo O
{b) o m
Enles name of NEW Registered Apent andfor NEMW Kegistered Office address ___1- ;E
. }
N -
10709 Marsha Dive ;-_,:.“_‘ P
=Rl
NIW Regustered Office Address: h

New Port Richey

‘ FLNGSS

If the kmited habiliiy company is not orgamized under the laws of the State of Florida, it is hereby confirmed that after the
:hapye or changes arc madc, the Fiorida street address of the registered office and the business office of the registered

Awill be identical. Or, in the case of a Flarida limited lability company. it is hereby confirmed that the change(s)
rized by an affirthative vote of the members of the dimiled liability company or as otherwise provided in
[ anizalior r/lhjc operaing agreement of the Timiled hability company,

; .

MUY layvino

Richand Seso Manning
S‘gualmc of A member o authorizgd represcatative af d member

Prnted ar typed nanse of signee
[ hereby aceept the appointmint as registered agent and agree (o act in this capaciiy. | purther agree (o comf)f_p with the
‘ovisions of all siatuics relatfve (o the proper and complele performence of my duiies, and | am jemiliar with and accept
ihewligaiions ofy pasition us regisiered agen: as provided for in Chapter 603, .5 Or, i ihis docitment is bei
o mergly refles cf'}mnge in the ppgisiered a]?’fce cdivess, | éreby coer
' l"ﬁ}h it this (:lr(ri e »

j 1y fHled
it that the iimited ]
; / ; .
@_L AL QAN
g

iehility company has heen
iprqture of Registers Agent

v

I)ivi.\‘igm aof C(erorﬁtions- P.O. Box 6327 Tullahassee, L 32314
FILING FEE: £25.00
IS 1A (2714)
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