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COVER LETTER

TO:  Registration Section
Division of Cerporations

Pirate's Bay Printing
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee{s) are submitted for fling.

Please return all correspondence concerning this matier to the following:

Eric Lund

Name of Person

Pirate's Bay Printing dba: My Shirt Fund

Firm/Company

6091 Johns Rd, Suite #7

Address

Tampa, FL 33634

City/State and Zip Code

eric@myshirtfund.com

f-mail address: (10 be used for future annual report notificition)

For further information concerning this matter. please call:

Eric Lund (813 ) 303-3567
s
Name of Person Area Code & Davtime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRIESS:
Registration Section Registration Section
Division of Corporations Division el Corporations
Clitton Building PO, Box 6327
2061 Executive Center Cirele Tullahassce. Florida 32314

Falluhassee. Florida 32301
Enclosed is a check for the following amount:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2019

ERIC LUND
6901 JOHNS RD STE 7
TAMPA, FL 33634

SUBJECT: PIRATE'S BAY PRINTING LLC
Ref. Number: L14000183056

We have received your document for PIRATE'S BAY PRINTING LLC and
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s}):

This is a LLC the document you sent in is for a Corporation.
Piease 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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 419A00015794

www.sunbiz.org
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LIMITED LIABILITY COMPANY

Fiorica.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR

submits the following siateiment in order to change Qs registered office or revistered agent. or hoth, in the State of
NMame of the limited liability company:
2. ()

Pursuans 1o the provisions of secrions 603.0114 or 6030116, Florida Stansies. the undersigned limired liahiline company

Pirate’s Bay Printing dba: My Shirt Fund

Principal oflice address of Timited Htabilitey company:

(b)
Mailing address ot limited Hability company:
(Noter MUST BESTREET ADDRESS) {Note: MAY BE POST QFFICE BUX)
My Shirt Fund My Shirt Fund
6091 Johns Rd. Suite#7 6091 Johns Rd. Suite#7
712472019 L 14000189056
3. Date of filing/registration in Floridu 4, Document number
S () Daniel Hatcher
Registered Agent and Registered Office shown on the records of the Florida Dept. of Suite:
Registered Hlice Address (MUST BE FLORIDA STREET ADDRESS)
4002 S COOLIDGE AVENUE
Tampa ., 33611 — 2
L i 2
) 7 . c:_ ‘-.‘-‘:
Eric Lund v E e
Enter name of NEMW Repisterved Apent and/or NEAW Registered OMce addeess: U;; ‘ :‘_\
o {7l
My Shirt Fund T I
e
NEW Registered Office Address: o7 -
FILN e
6091 John's Rd. Suite #7 ':;“" )
Tampa

33634

the change or changes are made. the Florida street address of the registered olfice and ihie business olfice of the registered
agent will be identical. Or.in the case of o Florida lhmited ability company. it is hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited fiability compuny or as otherwise provided in
the artictes

S i

It the hmited lability company s not organized under the Taws of the State of Florda, it is hereby conlirmed that alter

“organization or the operating agreement of the timited liability company.

Lol u metber ur authorized representative af a member

Daniel Hatcher

Printed or typed name of signee
provisions of all statutes refuiive to the proper and compleie performance of iy duties, and [ am famitior wit
the obligarions of my position ay registéred agent s provided for in Chapier 605, 1.5 Or,
natifiegg yirin

of this change.

{hereby aceept the appointment as registered agent and agree (o act inthis capacity. 1 further c}fwe {o con
to merely reflect e change in the registered vffice address, Théreby confirne that the Gmited Tiability compeny has Been
Signilure of Registered Agent

1}/)1_1-‘ with the
. th e aceept
i ehis document is being filed

Division of Corporationse PO Box 6327 Tallahuassce, FL 32314



