L 1200012t BO

S

AT

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekup ] warr [] maL

(Business Entity Name)

(-EY)cument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ofﬂce Use Only

09/04/18--01017--021

¢0:l Rd S1d3sSHyi

900263707439

w7000




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2014

CHRISTIAN LEAVITT / FLORIDA SUNCOAST LEAGUE LLC
PO BOX 381110
MURDOCK, FL 33938 US

SUBJECT: FLORIDA SUN COAST LEAGUE LIMITED LIABILITY COMPANY
Ref. Number: L12000126680

We have received your document for FLORIDA SUN COAST LEAGUE LIMITED
LIABILITY COMPANY and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 014A00019429

www.sunbiz.org
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’ COVERLETTER

TO:  Registration Section
* Division of Corporations

SUBJECT: "]0(‘\()‘0\ SU\V\ COO\S\( \-CCAQ\»C LL C

Name of Limited Liability C’b’mpany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

C\r\ Ahan Lecuih

Name of Person

?]OF\JO\ Suww C«Oo«ﬂ\' \.ca<1’lc

Flrm/Company

PO- BO)K lQC\UY)

Address
Rrade~ton FL 34204
Clty/State and Zip Code

CleaviH@ DQS{II drq

E-mail address: {to be used Yor future annual xeport notification)

For further information concerning this matter, please call:

('\r\mSJr(qn Lea\)\H’ al(c’L“ v 4 A0S -803Y

Name of Person Arca Code & Daytime Telephgne Number
§TRI‘LE¢TICOUR]ER ADDRESS: MAILING ADDRESS:
o Réglstrauon Section Registration Section
t‘ﬁ Bivision: of Corporations Division of Corporations
.. Clifton* Bunldmg P.O. Box 6327
‘;’_J, 2851 Executwe Center Circle Tallahassee, Florida 32314

s
0 $‘2‘5 F1I1ng Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuarit.to 'the [pmv_:s;qn_.r_of sections:605.0114 or 605.0116, Florida Statutes, the undersigned lmmed habrlu company

subm.!ls “the fol

owing. siatemenl in o
Floridg

[ Name of the limited llaballty company::

3 (a)_?_ﬁln_fi Lﬂ-(aTh foal ]:

l’rmctpal oﬂ‘ ice address of limiled hnhalny cnmpnny
UST RE STREETADD

(Nnrc

Rredenton BL._ v,mawm Ee

orderto change its registered office ‘or- registered-agent, or both, in‘the State of -

3y _Bidel
?o/'-f [asi ~ LllooOla\@Lpz-su
3, " Date of fi Hr@rcglsfratton in Flerida 4, © 7 Document number

5. (a). Ruc)O\p\\ R eNos

chmered Agenland chl.stcmd Office showi 9 the records of the Florida Dept. of Slnu:

logg b(«rw(r\ RA

R:gwlm:d Office Address - LA_{LQI BE. FLOR(D4 QTRFETADDREﬁl

—.
DT . .. =

: R r({%

\]?dn\ C‘t — o FL 3 \'{ C‘ ? -0

(92}

(‘\f\m‘s\-\uv’\ Lo it L .
Enter name of istered Agent andior NEW Repiviered Office address: .
é;

NEW ch:slcn:d Office Addfiﬁﬁ . n

Ia‘iéﬂ_il' (.25“'\ ‘S]L

3(‘(:40)10\}7—“:’\ P "'f'ﬁ)?o?

If the limited liability comM i5'not. organmed under the laws uf zhe State of Flofida, it s hereby confirmed that after
“the change o chang) e, the Florida street address of, the régistered office and:the business office of. the registered
-agentwill be idenucal Or, in'the case of & Florida'limited. liability compariy, it is'hercby confirmed that the chﬁnge(s) ’
‘wasiere juthorized by an af{irmative vote of the members of the limited. habiﬂty company of as otherwise provided in
icleg of: orgammno oL Ahe operaung agreemcm of the limited hablluty company v

aned oryped neme 66 5 gnee

o

I hcrsb deee, !he appoinlmem & registéred agenit and a ee fg acl in. lhis capacity. -1 :her ee 10 comiply with the
p;avi ’gm? p: amtes rélaiive-io-the gpro / gﬁffcamp e fgg ;?’ ‘ﬁ‘r arm liar wit ynd accepl:
1he o £ sition ,_s!ercj agent-as provi Tor i, Ch i

th:s document is' being fi led
? eadtb'm. héreby co m:luzl Ihs Jmled iability company has béen

‘Division of Corporationse P.O. Box 6327 qulaﬁas_se_g. FL32314
o FILING FEE: $25.00
INHS 18 (2/19)




