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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

AL MUELLER
12090 METRO PARKWAY
FORT MYERS, FL 33966 US

SUBJECT: SNOW MASS PROPERTY LLC
Ref. Number: L17000087792

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC
REGISTERED AGENT. Ptease compiete 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) 245-6050.

Jasmine N Horne
Regulatory Specialist 1| Letter Number: 721A00020762
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COVER LETTER

TO:  Registration Section
Division of Corporations

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 maner 1o the following:

Al Mitreide ¢

Wame of Person
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Firm/Company
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Address
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used for future annual report notification)

E-mail address: (iO

For further information concerning this matier, please call:

AL Nidedleyr 0 w239 ) AT 658

Name of Person Arca Code & Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite §10
Tallahussee, FL 32303

Enclosed is a cheek for the following amount:
0 825 Filing Fee 8§55 Filing Fee & Centified Copy
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‘ éTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

SRO GO INNeFre Faagtedoe,

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitv company
Nuame of the limited hability company,
FRRLS MNMjers L. 337

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
2. (a)
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Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
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Muailing address of limited liability company:
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Registered Agent and Registered Office shown on the records of the Flonda Dept. of Siate:

Document number
Registered Office Address
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Enter name of NEW Regivtered Agent and/or NEW Registered Office address:
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NEW Registered Office Address:
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ihe limited Hubility company 15 not orgunized under the {aws of the Swie of Florida, it is liereby conitrmed Thil afler the
change or changes are made, the Florida street address of the registered office and the business oftfice of the registered
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ote of the members of the limited liability company or as otherwise provided in
ng agreement of the limied liability company.

SignwtGre of a mentber or authorized representative of a member

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further
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the obligarions gty p
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.t the case of a Florida limited hability company. 1t 1s hereby confirmed that the change(s)
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Prinied or typed nume of signee
ey refutive to the proper and complete performance of my duties, and 1 am famifiar wit
Sidhuture of Registered Agent

tion as registered agent as provided for in Chapter 6035, F.S. Or, if this document is bein
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e registered office address, I hereby confirm that the limited Tiability company has been
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r and accept

filed

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



