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COVER LETTER

TO:  Registration Section
Divigion of Corporations

CALTOCYCLING.LLC
SUBIECT:

Nume of Limited Lizhility Company

DOCUMENT NUMBER: 11000196877

The enclosed Resignation of Regisicred Agent for a Limited Liability Company and fee are submitted
for tiling.

Please return all correspondence concerning this matter to the following:

Thotas Dan

Name of Person

Adams and Reese LLP

Name of Firm/Company

1513 Ringling Blvd, Suite 700

Address

Sarasota, FI, 34236

City/State and Zip Code

thomas.dart@arlaw.com

I=-mail address: (10 be used for fuiure annual repart notification)
For further information concerning this matter, please ¢all:
Thomas Dart 041 316-7603

al (
Namue of Person Arcu Code  Dayume Telephone Number

Enclosed is a cheek made pavable to the Florida Depariment of State for $85.00 for an active limited
lability company or 525.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company,

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations [ivision of Carporations

P.0O). Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, L 32303

INHISTT (2114)



STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FUR
LIMITED LIABILITY COMPANY

ida Staiutes, the undersigned limited liability company

Pursuant to the provisions of sections 605.0114 or 603.0116, Fint ] (
submils the following statement in order to change its registered affice or registered agent, or both, in the State of Florida.

ALTO CYCLING, LI.C

Name of the limited liability company:
5650 Marion County Road

5650 Marion County Road (b)

Principal nitice address of lmited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADIRESS) (Note; MAY BE POST OFFICE BOX)

2. (a)

Lady Lake, ¥1. 32159 Lady l.eke, FL 32159

L14000196877

August 24, 2020
3. Date of filing/registration in Florida 4. Document number
5. (a) Robert Sweeting

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

1912 44th Avenuc k£

Registered Office Address  (MUST BE FLORIDA STREET ADBRESS) ) ~
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Enter name of NEW Hegistered Agent and/or NEW Registered Office address: r‘:‘ = =
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5650 Marion County Road

NEW Registered Office Address:

L. l.ak .
ady l.ake FL 32159

If the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 authopized by an affirmative vote of the membets of the limited liability company or as otherwise provided in

the aniclcfcf‘é’ﬁga i;aliop or the ating agreement-of - the limited liability company.
- - .
‘ Tl ot Thomas Frost
Printed or typed name of signee

Signature of a member or authorized representative of a member
{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to cv.v_nffy with the
provisions of all statutes reladve to the prcgoer and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.5. O, 1{ this document is being filed
e in the registered oﬁ?ce address, I hereby cmrﬁ{rvn that the limited liability company has been

to merely reflect a_ chang,

notifiedtn writing of t IW— :
P O -

Signature oi_'/ch?ﬂEred Agemt

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

INHS18 (2/14)




