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VDI
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2020

CHARLES RAMSEY
4368 ABCOR RD.
NORTH PORT, FL 34286

SUBJECT: FLAGRANT SOCIETY LLC
Ref. Number: L14000156871

We have received your document for FLAGRANT SOCIETY LLC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $25.00.

Please return. your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 620A00012297

www.sunbiz.org

Micxrician oaf f armrratricnre . P OY POYY 2297 Tallahaccansn Elavida 20921 A4



COVER LETTER

TO:  Registration Section
Division of Corporations . .-
wmes - e
SUBJECT: F\&GY‘(W oociery LLG

Name of Limited Llabﬁltv Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Charles R NELY

Name of Person

T“}Q,qr“aﬂ*r Sociedy LLC

Firm/Company

26 Abcer RA.

Address

Nor+n Pork, FL 34aRp

City/State and Zip Code

bkshaord hody @ amail. Com

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

For further information conceming this matter, please call:

Cnores Rumsey 241 ) HaY - LS4

Name of Person / Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount;

M $25 Filing Fee O $55 Filing Fee & Certitied Copy

INHS 18 (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liability compam
submits the following statement in order to chunge its registered office or registered agent. or both, in the State of Florida.

1. Name of the limited liability company: F'(lg [‘(lm' SOC.‘GJ":/ LLC

2. ( b}
» Principal office address of limited liability company: ( Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
oo Chiconee Ave o 2D Chicopee Pve
Pory Caeriohe, FL 23054 et Chge Jothe, T 2245
\OjD%]r’%O\H‘ LIHO00 15 %7
3. Date of filing/registration in Florida 4 Document number

5. @ _Vnvied Shades Corporction Adents ., 1nc

Registercd Agent and Registered Office shown on the records of the Florida Dept. of Sute:

5575 9. Semoran & 1va

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

D rlondo L3 a%3 R

w _Chorles Roamegey .
Enter nmine of NEW Registered Agent and/or NEW Registered Office address: ’
7

H3.R Abcor Rd - ™

NEW Registered Office Address:

North Pard FL_ 2428k

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 hability company or as otherwise provided in

2anization or the operating agreement of the limited liability company.

(Lhc rticles of
|
G- ZMVW Charles Romaey

Signature of a member or zut@zcd representative of a member Printed or typed glme of signee

! hereby accept the uppointment as registered agent and ugree to act in this capacity. [ further ugree to comply with the
provisions of all statutes relative to the pmfer and complete performance of my duties, and I am ﬁwml iar with and accept
the r)b!tgalr()ns' of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflecr u change in the registered (ﬁ?ce address, I hereby conﬁ(r‘)m that the limited liability company has been
'

UG s

Signature of Registered Agent {_/
Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00

INHSI8 (/14



