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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2017

VALERIE MATTA
13827 TORTUGA POINT DRIVE
JACKSONVILLE, FL 32225

SUBJECT: CAREER SHIFT, LLC
Ref. Number: L16000080012

We have received your document for CAREER SHIFT, LLC and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP - LP, but your entity is
a LIMITED LIABILITY COMPANY - LLC. Please complete and return the
enclosed blank form(s).

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.

Stacey M Warren
Regulatory Specialist |l Letter Number: 117A00021177

wwiw.sunbiz.org
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COVER LETTER
TO:  Registration Section

Division of Corporations

) -
SUBJECT: (/{krwj/ éé] [ (‘!L. (/é(_;)

Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Registered Agent/Registered Ottice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ve Mam

Name of Person

(\/(:U’ae,;“gup{’, LI

Firm/Company

/%8 2] 7077/@4%, \]D%‘ Dine_ -

Add res’;é
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Citv/Siate and Zip Code

en g Ha O hON LS

\)(L\ etz 6 Carershif b, cumn

E-mall address: (10 be used for future annual report notification)

For further information concerning this matier, piease call:

\edene: Mgt Wil JST- 300l
Name of Person

Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS:
Registration Sectivn
Division of Corporations
Cliften Building
2661 Lxecutive Center Circle
Tullahassee, Florida 32301

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32313

Enclosed is a check for the following amount:

. A
: \(.. . I\ML‘L’P fed | fue- / Cond™
0 825 Filing Fee

0 $35 Filing Fee & Certified Copy
INTISTS (2/14)



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

Pursuant 1o the Iprrn'i.\'irm.s' of sections 603.0114 ar 605.0116. Florida Statutes. the wndersigned limited liabilin: company
.\‘r;bmz}'x the following swement in order to change its registered office or registered agent, or both, in the State of
Floridu. ’ )

1. Name of ihe limited liability compan_\':) Cﬂ YigiT Sh;##i u(/
2. (a) lj)@))-_? ‘/JFOML?—/ (f{’ Br" (b (/{,1,41‘\?,)

Principal othee address of limited liability company: Mailing address of limited liabilite company:
(Note: MUSTRE STREET ADDRIESS) (Note: MAY BE POST QFFICE BOX)

‘:\T;;L C[(-—«KDL*\L\(MC/( lCI/ 3?’)’LS/

4)r1] 101 | 160000 200/~

Daie of !'i'liné/rcgislrzuion in Florida 4. Document number

I\/l G r“tﬁ— M m

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

139371 TTortuyg @ D Drve

Registered Ottice Address (.VIUST BE FLORIDA STREET ADDRESS)
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Inter pame of NEW Revistered Apent and/or NEW Registered Offive address:

3907 TOrbuge Ph Dr

NEW Registered Ottiee Address: J

Vpeeklonville. e, 32225

CFL

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the regisiered
agemt will be identical. Or. in the case of a Florida limited tiability company. it is hereby confirmed that the change(s)
was/werk authorized by an affirmative vote of the members of the limited tability company or as otherwise provided in
the articleh of organization or the operating agreement of the limited liability company.

sl Il Afljt I ATTA

Signature of p member or authorized representative of a member Printed or 1yped mume of signee

[ hereby aceept the appointment as registered agent and agree 1o act in this capacipy. | further agree to cm_n/J!_\-' with the
provisions of all statuies refarive 1o the prul/wr aned complete performance of my duties, and [ am fumiliar with and accept
the oblivarions of my position as registered agent as provided for in Chaprer 605, F.S. Or, i this docianent is being filed

1o mereliyeflect a change in the registered office address, Thereby confirm that the fimited tiabitity company has ben

nglift /i; wpiting of this 71(”1},’8.

Signdinre of RegisieredMgen

Division of Corporationse 1.0, Box 6327« Tallahassee, FL 32314
FILING FEE: 825,00

INTiIS18 {2/14)



