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COVER LETTER

TO:  Registration Section
Division of Corporations

suject: Basket Holdings LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and feeds) are submited tor filing.

Please return all correspondence concerning this matter to the following:

Justin Panapinto

Name of Person

Basket Holdings LLC

Firm/Company

2102 W Horatio St, Unit A

Address

Tampa, FL 33606
Citv/State and Zip Code

justin.panapinto @gmail.com

E-mail address: (to be used for future annual report netification)

For further information concerning this matter. please call:

Justin Panapinto . (618 ) 830-9100
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regtstration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee O 555 Filing Fee & Centitied Copy

INHSIS (2/14)



STATEMENT OF CHANG

E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY
Pursiant to the

/n'u\‘i.v[rm.\' of sectients 603 0114 or 603.0116, Florida Stattes, the undersigned limited fiabiline company
submits the folfowing
Flovida.

statement in order 1o change s registered office or registered agent, or both, in the State of

Name of the limited hability company: BaSket HOldIngS LLC
2. @ 2102 W Horatio St

(» 3030 N. Rocky Point Dr.
Principal office address of fimited liability company:
(Note: MUST BE STREET ADDRESY)

Mailing addreess of limiwed lability company:
(Note: MAY BE POST OFFICE BOX)

STE 150A

Unit A

Tampa, FL 33606

Tampa, FL 33607

6/6/2017 L17000123951
3. Date of filing/registration in Flonda 4, Document number
s. () Degistered Agents inc.

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

3030 N. Rocky Point Dr.

Registered Office Address (MUST BE FLEORIDA STREET ADDRESS)
STE 150A
Tampa rp 33607

+ Registered Agents Inc.

e
el

; ;_{3, '''''

Enter pame of SEW Registered Acent and/or NEW Revistered Otfice address R "U __1

o —

: et 9 [rﬂ

3030 N. Rocky Point Dr. S
NEW Ruegistered Office Address: —_. T %
STE 150A T o
—_

Tampa - 33607

If"the Timited liability company s not organized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited habihity company., it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the :miclm?t/)l'mgmlizmi(mPpcrming agreemient of the Timited Lability company.
‘/sﬁ a7 i s Justin Panapinto
Signat€ of a member or adthorized presentative of a member

Printed or typed name of signee
[ hereby aceept the appoinomenr as regisiered agent and agree to aet in this capacity. | further agree o comply with the
provisions of all staiiies relative 1o the proper aivd compleie performance of my duties, and L am famitiar with and accept
the obligations of niy position as registered age

fo nlwrn}?y reflect a change in the registeree

HoLH O

ent as provided for in Chapter 603, #.5. Or, l/
1 { rgﬁr
m\t"'r'ling of this change.

. O, i this dociment s heing filed
ce uddress, { hereby confirm that the limited Tiabiling company: lras boen
Bill Havre

- Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
FILING FEE: 525.00
INHISIS (21



