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COVER LETTER

TO: Registration Section ;
Division of Corporations

i COUNT UP LLC
SUBJECT:

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 fotlowing:
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Name of Person

COUNT UP LLC

Firm/Company

7506 STILLRIDGE DRIVE APT.E
Address !

TAMPA FL 33615
City/State and Zip Code

CLOS727@GMAIL.COM
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For further information concerning this matter, please call:
CARLOS A MONTESINOS JR. 1(727 N 282-3700
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 3230
Enclosed is a check for the following amount:
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605.01 16, Florida Statutes, the undersigned company
submits the following statement in order to change its registered office or registered agent, or both, in the Slate of
| 1. Name of the limited liability company: COUNTUPLLC
|
2. (a)

Principal office address of limited liability company:

(b)
(Note: MUST BE STREET ADDRESS)
401 EAST JACKSON STREET

Mailing address of limited tiability company:
(Note: MAY BE POST OFFICE BOX)
P.0O. BOX 260322
SUITE 2340 TAMPA,FL 33602 TAMPA FL 33685-0322
| 02/14/2017 L17000035391
3. Date of filing/registration in Florida 4.
Registered Agent and Registercd Office shown on the records of the Florida Dept. of State:
MONTESINOS,CARLOS A,JR. '
‘ Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
| 7506 STILLRIDGE DL _APTE .
";‘: [ ?"
TAamza FL30IS —U oz
{b)
Enter name of NEW Registered Agent arnl/or NEW Registered Office address:
\

Hol EAST Jackson STREET
NEW Registered Office Address:
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Lf the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change orehangey are made, the Floridgsstreet address of the registered office and the business office of the registered
agent will b#’iden AN Or, in thg cask of4 Florida limited liability company, it is hereby confirmed that the change(s)
was/wepduthgrizéd by an a i veXote gFfhe members of the limited liability company or as otherwise provided in
the aptigie ranizatiopbpfhie opcratipg agrecbnt of the limited liability company.
N / V114747747
Sigifiture of a member o ’,(” bestntative of a member
1 hereby accept the app
provisiong/of all statut
the oblj

CARLOS A MONTESINOS JR.
plent as registered agent and agree fy act in this capacity. [ further agree fo comply with the
' g pelative to the proper and comple fg-y duties, and I am familiar with and accept
tighs of my pgSyion as registered age P 05, a_’f this document is being filéd
to merdly yeflect Aange in thefregistered office address, I hereby confirm that the limited liability company has been
notifigd ipfvriting Y
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Printed or typed name of signee
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FILING FEE: $25.00
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