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COVER LETTER
TO:  Registration Scetion
Division of Corporations
TAMPAPOOLPRO.COM, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor Giling.
Please return all correspendence concerning this matter te the following:
Andrew Pierce
Namc of Person
Cindy's Florida LLC
Firm/Company
8051 N. Tamiami Trail STE £6
Address
Sarasota, Florida, 34243
City/State and Zip Code
reports@cloudpeaklaw.com
E-mail address: (to be used for Tuture annual report notiflication)
For further informatian concerning this matter. please call;
Andrew Pierce 307 $683-0983
at{ )
Name of Person Arca Code & Davtime Telephoac Number

Mailing Address: Strect Address:

Regisiration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foltowing amount:
W 525 Filing Fee O $53 Filing Fee & Certilied Copy
INHSI1E (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 603.0116, Florida Stanaes. the undersigned limited hability company
sibmits the following statement in order (o change its registered office or registered agent, vr both. in the State of Florida.

! - D TAMPAPOOLPRO.COM, LLC
i. Name of the imited liability company:

8051 N. Tamiami Trail STE E6

(b) 8051 N. Tamiami Trail STE E&

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited Liabihiy company:
{Note: MAY BE POST OFFICE 80X)

Sarasota, FL 34243

Sarasota, FL 34243

10/24/20114 L11000121051

Date of filing/registration in Flonda
MMII HEOLDINGS LLC

Document number

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

4326 W EL PRADO BLVD

B051 N. Tamiami Trail STE E6

Registered Office Address (MUST BE FLORIDASTREET ADRRESS)
SUITE 11 ~
- —
e
TAMPA 33629 &= =
FI. Cn -
o o
Cindy's Florida LLC A
- T :‘_’
Enter name of NEW Registered Agent andfor NEW Registered Office address pr s -
>
(%]
|

NEW Registered Office Address:

Sarasota, Florida, 34243 i 34243

[t the limited liability company is not organized under the laws ot the State of Florida. it is hereby contirmed that after the
change or changes arc inade. the Elori@a streel address of the registered office and the business office of the regisicred
agent will be identical. Or. in 3B case o4 Florida limited ]iabiﬁ[y company. it is hereby confirmed that the change(s)
was/were authonized by a}afﬁrm_a(ﬁc’vutc of the members of the limited labtlity company or as otherwise provided in
the articles of organi;}a}ien/ogrthﬁ-»o'f)crating. agreement of the lnmited liability company.
o /" /.
//; P
Signature of a mempér or authorized representaiive of a member

Andrew Pierce

Prinied of tvped name of signee

. R e - . . . . :

! hereby accegr the appointment as registered agent asd agreets act in this capacity. | further agree to comply with the
provisions of ail statites relative to the pr()/:er and.wOmplete-performance af my duties, and | am j"}uni!mr with and accept
the obligations of my position as regisiered agenryas provided for in Chapier 603, F.S. Or. 1/ this document is being fited
to merely reflect u change in the registered uffice qddress. [ héreby confirm that the limited Tiability company has been
notified in writing of this change. //f Lo

P .

v

o - .
A A
K

7

s

Signature of Registered Agent

o

Division of Corporationse P.O), Box 6327e Tallahassee. FL 32314
FILING FEE: §25.00

INHSIS {2/14)
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