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. Incorporating Services, Ltd. i ncse r\75

1540 Glenway Drive
Tallahiassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

carphelp@dos.myflorida.com
850-245-6051

REQUEST DATE _ 1/13/2023 PRIORITY Regular Approval
ORDER ENTITY
LIMITLESS INVESTMENT & CAPITAL L.L.C.

PLEASE PERFORM THE FOLLOWING SERVICES:
LIMITLESS INVESTMENT & CAPITAL L.L.C. (FL)

File the attached change of agent document

NOTES: . .
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com
B850.656.7953

OUR REF # (Order ID#) 1110802

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Friday, January 13, 2023

Puage l of |



COVER LETTER

TO:  Registration Section
Division of Corporations

Limitless Investment & Capital L1..C.
SURJECT:

ivame of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor liling.

Please retrn afl correspondence concerning this maner o the following:

Michael AL Roberts

Name of Person

Firm/Company

2200 E. Williams Field Rd.. 7200

Address

Gilbert. AZ 85293

Citv/State and Zip Code

miket@limitlessinvestmentandeapital.com

E-mail address: (Lo be used for future annual report notitication)

Far further information concerning this matter, please call:

Rarla Roberts / Titus Brueckner & [evine, PLC 450 3098813
L )
Name ot Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registrution Section
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre of Tallahassee
Tallahassec. FL. 32314 2415 N Monroe Street, Suite 810

-

Tallahassee. FI. 32303

Enciosed is a check for the following amount:
ol 525 Filing Fee 0 $53 Filing Fee & Cenified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 6050114 or 6030116, 1lorida Stattes, the undersigmed limited liahility company
submits the folfowing sttement in arder to change ity registered office or registered agent, or bath. in the Stuie of Florida,

: . - T Limitess Tovestment & Capital LLL.C.
1. Name of the limited hiability company: AT avemer v

ofo Michael A. Roberts

2. (a) {b)
Pnncipal office address of limited hability company : Mailing address of limited linbility company:
(Notg; MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)

1) Ashley Drive, Suite #6400 2200 E. Williams Field Rd., Suiie #2(X

Tampa, FL 33602 Gilbert, AZ 85295

07717/2013 LI13000H0I217
3. Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CT Corporation System

Regisicred Office Address  (MUSTBE FLORIDA STREET ADDRESS)

1200 5. Pane Island Rd. #250 s
_— S
1
Plantation 33324 - .
.FL s 0%
{b) w
Enter name of NEW Registered Apent and/or NEW Registered Office address: om i
w9
SunDae Filings [ncorporated . 0 =
S L)
NEW Regisiered Office Address: ™9
3458 Lakeshore Drive
Talluhassee 32312
.FL

[f the Jinuted liabtlity 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 ot the registered office and the business oftice of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
mbers of the limited Liability company or as otherwise provided in

wag/were authorized by ap affignative vote of
the articles of organi ‘/Vn(%lop 1l ent of the limited Lability company.
. Michacl A, Roberts

s,

Signature of a member or authorized representative of 2 member Printed or tvped name of signee
I hereby accept the appeintiment as registered agemt and agree to det in this capacity. [ further agree o cum[)ly with the
provisions of all stanites refative to the proper und complele performance of my duties, and | am jomiliar with and accept
the obligations of my pusition us regisferec[ agent as provided for in Chapier 603, 1.8 Or, if this document is ber‘pkqﬁied
to merely reflect a change in the registered office address, T herehy confirm thai the limited Tiahility company has heen
notified i writing of this change. '

1S/ Stan Huser
Signature of Registered Agent

Division of Corporationse P.O. Bex 6327 Tallahassee, FL 32314
FILING FEE: $25.00

TRILIC LY +971 .0y



