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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2017

CHARLES EVANS GLAUSIER
400 N. ASHLEY DR., STE. 2020
TAMPA, FL 33602

SUBJECT: VENATOR, LLC
Ref. Number: L15000116220

We have received your document for VENATOR, LLC and check(s) totaling
$1995.00 of which $35.00 has been designated to file this document. However,
the enclosed document has not been filed and is being returmned to you for the
foillowing reason(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, \.\vi/m{n 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 817A00024851
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GLAUSIER KNIGHT, PLLC

- Attorneys at Law -
400 North Ashley Drive, Suite 2020
Tampa, FL 33602
Phone: {(813) 440-4600

December 6, 2017

Amendment Section VIA UPS DELIVERY
DIVISION OF CORPORATIONS

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

RE: Statements of Change of Registered Office
Dear Madam or Sir:

Enclosed please find the Statements of Change of Registered Office for filing
with your office. | have also enclosed our check to cover the costs of filing in the

amount of $1,995.00.

Thank you for your assistance. Please let me know if you need anything from

our office.
\_/Sé;éua(';a { @t
Denell Perez Sedueira, Paralegal
dsequeira@glaUsiérknight.com
/dps

Statements of Change of Registered Office (57)
CkH 046




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FQR
) LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6035.0114 or 605.0116. Florida Stanues. the undersigned limited liabiliny compdny
submits the following staiement in order to change iis regisiered office or registered agent, or both, in the Staie
‘Horida,

of
I.  Name of the limited hability company: VENATOR, LLC

2 () (b)
Principal olice address of fimited liability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Noie: MAY BE POST OFFICE BOX)
735 1st Court
Palm Harbor, FL 34684
07/10/2015 L15000116220
3. Date of fling/registration in Florida 4, Document number
3

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:
Charles Evans Glausier

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1.

. "_:__' ;- :
1801 N. Highland Avenue =

¥R
Tampa 33602 i A
-- A
1Y
(b) _ z U

Enter name of NEW Registered Apent and/or NEW Registered OQffice address :_"E.' e

v g

Charles Evans Glausier

NEW Registered Ottwee Address:

400 N. Ashley Drive, Suite 2020

Tampa g 33602

if the himited lhiability company is not organized under the laws of the State of Flonida. ttis hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited habilitv company. it is hereby confirmed that the change(s)

was/were authorized by an affirmauve vote of the members of the limited hability company or as othenwise provided in
the articles of organization or the operaung agreement of the limited hability company.

/Sf MacHpnteo

Signature of o member or outhonized representative of a member

Mark Hunter, Manager

Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree (o act in this capacite, | further agree o comply with the
provisions of all siatutes relative w the proper and compleie performance of my duiies, and [ am ﬁum’h’ar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is heing fifed
o maiely veflect a change in the registered uﬁ‘i('c address. [ héreby confirnn that the limited Tiahilinv company has féen
nofificdhinhvriting of Uy ¢ (]zgu.

A N

Signature of Registered Agant

Division of Corporationse P.0), Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)




