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COVER LETTER

TO:  Registration Section
Division of Corporations

North Port Holdings LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return zll correspondence concerning this matter to the following:

Christopher Packer

Namc of Person

North Port Holdings LLC

Firm/Company

1 Las Olas Circle it 606

Address

Fort Lauderdale Florida 33316

City/State and Zip Code

chrispacker@barefvot-inc.com

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

For further information concerning this matter, please call:

Thrisiopher Packer 371 238-5069
at ( )

Name of Person Area Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

W $25 Filing Fee US55 Filing Fee & Certified Copy
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L2 Wy 6l 330¢ed

ey
R FANT I



FLORIDA DEPARTMENT OF SE‘EKT:E",_C [9 PH 3L}
Division of Corporations

November 30, 2022

CHRISTOPHER PACKER
1 LAS OLAS CIRCLE

UNIT 606
FORT LAUDERDALE, FL 33316

SUBJECT: NORTH PORT HOLDINGS LLC
Ref. Number: L14000101642

We have received your document for NORTH PORT HOLDINGS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Michael A Hall
OPS Clerk Letter Number: 722A00026482

www.sunbiz.org
Nivieinn of Caoarnaratiane - PO ROY R297 ‘MTallabhacene Flarida 293714



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

dersigned limited liability company

Pursuant to the provisions of sections 605.0114 or 605.0116. F forida Statutes, the un . ‘ mpe
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.

Natth Port Holdings L1.C

I. Name of the limited liability company:
(b)

2. (a)
Principal affice address of limited liability company: Mailing address of limited liabitity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

} Las Olas Circle Unit 606 PO Box 2249

Fort Lauderdale FL 33316 Font Lauderdale FLL 33303

Li4000101642

4, Dacument number

06-25-2G14
3. Date of filing/registration in Florida

5. (a)

Registered Agent and Registered Office shown on the records of the Florda Dept. of State:

Chnistopher Packer

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
6750 N Andrews Ave Suite 200

AR TAN

Fort Lauderdale . FL33309

("

(b)

Enter name of NEW Registered Agent andfor NFW Registered Office address:

82 1y o5 330 22

Christopher Packer

NEW Registered Office Address:
1 Las Olas Circle Unit 606

Fori Laudedale 33316
. FL

If'the limited liability 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 office and the business office 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)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
mpany.

the articles-ef org he operating agreement of the timited liability co
Christopher Packer
Printed or typed name of signec

Signature of a member orauthorized representative of a member

! hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to com v with the

provisions of all statutes relafive to the proper and complele performance of my duties. and I am jgamf]iar with and accept
the obligations of my: as registered agent as provided for in Chaptér 605. .S Or, if this document is being filed
to merely reflec IRErcoistered obice address, | héreby c’onjﬁm that the limited liabtlity company has béen

notified

Srgaene BT Registered Agent

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

INHSI13 (2/14)



