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' , COVER LEFTER.

TO:  Registration Section
7 Division of Corporations

IDEASPORT LLC
SUBJECT:

Name ol Limited Liability Company
Dear Sir or Madzwmn:
The enclosed Registered Agent/Registered Oftice Change and Tee(s) are submitted for filing.

Please return all correspondence converning this matter w the following;

Eduardo Frisicaro

Name ot Person

IDEASPORT LLC

Firm/Company

7708 Crosswater Trail, Apt. 8101

Address

Windermere, FL 34786 .

Citv/State and Zip Coxde

efrisicaro@idea-sports.com

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

For further information concerning this matter, please call:

Eduardo Frisicaro 904 ) 738-3201
HIN{
Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0 Box 6327
2661 Executive Center Cirele Tullahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is @ cheek for the following amount:
W $25 Filing Fee O $35 Filing Fee & Certitied Copy

INHISTE 12/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. , LIMITED LIABILITY COMPANY

Parsuant to the provisions of sections 6050114 wr 603 0116, Florida Statutes, the andersigned limited labiline company
.s‘:;hm.';.\' the follovwing statement in order to change its regisiered office or registered agent, or bith, in the Stare of
Floridu. ' '

. Name of the limited habiliny company: IDEASPORTLLC

2. (a)

{b)
Principal office address of Timited liability compiany Muailing address ol limited liabilityy company:
(Note: MUST BE STRELT ADDRESS) (Note: MAY BE POST OFFICE BOX)
7708 Crosswater Trail, Apt. 8101 7708 Crosswater Trail, Apt. 8101

Windermere, FL 34786

Windermere, FL 34786

10/10/2016 L16000187264
3. Date of fiting/registration in Florida 4, [Document number
5. (a)
Registered Agentind Registered Ontice shawn an the records of the Florida Dept. ol State:
Eduardo Frisicaro
Registered Oftice Address (WUST BE FLORIDA STREET ADDRESS)
17517 County Road 455
Montverde el 34756
(b

Lnter name o NEW Registered Apent and/or NEW Registered Othiee address

NEW Registered O1lice Address:

6G 2 id 01 ddy Ll

7708 Crosswater Trail, Apt. 8101

Windermere ;) 34786

It the limited liability company is not arganized under the Taws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Tiability company. it is hereby confirmed that the change(s)
was/were authorized by an-al

the articles of i

Irmative vote of the members of the limiled liability company or as otherwise provided in
‘%)pcl'utmg agreement ol the limited liability company,

ﬁ //,{/
P G, il rop

Allire ar

EpoapDo  ADRIAN  FRISICARD
alive of a member

Printed or typed nume of signee

Fherehv aceept the appointment as registered agent and agree To aer in this capacine. 1 further agree 1o comph with the
provisions of edl statutes relative to the p."u/)ur and complete pecfornace of ny duties. aod Iam familiar with and aceepr
the obligations of my position ax registered agent ax provided for in Chaptér 605, F.S1 Or, if this dociment is being filec
to merely reflect a g e registered offive address, herehy confirm that the fimited liabiline company has been
notifie “ ) B

>

Signature

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHIS18 (2/14)




