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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2016

DANIEL GLUNT
830-13 A1A NORTH #304
PONTE VEDRA BEACH, FL 32082 US

SUBJECT: BIG TROUT CAPITAL LLC
Ref. Number: L15000082140

We have received your document for BIG TROUT CAPITAL LLC and your
check(s) totating $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 416A00003448

www.sunbiz.org

Nivician of OConrnnratione - PO ROY R297 ‘Tallnhacaena Flormda 29314



COVER LETTER

TO:  Registration Section
Division of Corporations

—
SUBJECT: %“’ | RouT CA(’,TAL, Ll

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 all correspondence concerning this matter to the following:

DAF\JIE:L/ @’LUNT

Name of Person

Bl TaouT CAe1Tar LLC
Firm/Company

B20-13 AWA Noary ¥ 364

Address
QDNT*& \/Eorm %C_A N L LY
City/State and Zip Code '

DA[\J GLUNT O Novmaiv-., con~

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

For further information concerning this matter, please call:

Daier & Luwy a( 9 7 Jo¥: 3%%0

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
y$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Pursuant to the [p

rovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the fol

company
owing statement in order to change its registered office or registered agent, or both, in the State of
Florida.
1. Name of the limited liability company: @ (> Teovy Capigar Lic
‘ 2. (a) ) 930-13 Ala_ Nowww P36
‘ Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nare: MAY BE POST OFFICE BOX)
13 LA Viste De Powse Veona Beaow, Fo
Porvse VEoRA Fv 3092 22081
MJQM q - A0 LI';OOO()(B‘)__‘L{O
3. Date of f"lng/reglstratlon in Florida 4. Document number
5. (a) LTS e CT CogPdrAT-H gy $TéA~

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
D T e D)
Registered Office Address

\Luo

(MUST BE FLORIDA STREET ADDRESS)

[Sienwo  oap g
Pua WTAT 5w

Soury Prve

PR F:GE-J
FL_ %337 =R
= o —nan
®) | Javiee G ouny o
Enter name of NEW Registered Agent and/or NEW Registered Office address: - -{Tw
™ -
. Z C
¥30-13 Ala NonTy Boa 304 22 =
NEW Registered Office Address: = ~
Powge  Veoan Bepow  Fv ZuovT

,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 affir

tive voie of the members of the limited liability company or as otherwise provided in
the arti of organizapiyn (ﬁ perating agreement of the limited liability company.
N

DANEL  Gpurn
Slgnalure‘dﬁi member or authoriZed representative of a member Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree tg act in this capacny I fur!her ree 1o com, ly wnh the
prowsaons of all statutes relative to the proper and comple performance o m unes an ﬁwmz liar wr and accep!
the ob zﬁanons of my position as registéred agent as provided for in Chapiér l is document is being filed
to mere ange in the registered oﬁ" ce address I hereby con rm lhar the hmn‘ea’ iability company has been
notifi ed [ wrmng of this ghange. m

-

Signature of R%gﬁtcrcd Agent’ —

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



