L7025 856
(TR T

) 700316141867

(Address)

(City/StatefZip/Phone #)

[]pckur  [] warr [] ma

(Business Entity Name)

(Document Number}

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer:
e

Office Use Only

[

082 fd € 9NV 5102
J34



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2018

VINCENT CELENTANO
2688 NW 29TH TERRANCE, BLDG. 13
OAKLAND PARK, FL 33311

SUBJECT: BASALT AMERICA TERRITORY 3, LLC
Ref. Number: L17000252856

We have received your document for BASALT AMERICA TERRITORY 3, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign

entity authorized to transact business in Florida. Please correct the document
accordingly.

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
(850) 245-6051.
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Deborah Bruce
Corporate Records Supervisor
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INHS 1B (2/14)

COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: (BMA'LT /Sw@itxc. A 'T’n“mmmay 3, L,L,C/

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter 1o the following:
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Firm/Company

262 QW 9% Tenn | BdE (3

Address

O pndd “PRé S, 3372101

City/Staie and Zip Code

VINCERT G BASALT AMEGCA . L0 w]

E-mail address: (to be used for future annoal report notiftcation)

For further information conceming this matter, please call:
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Name of Person rea

Name of Limited Liability Company

STREET/COURIF.R ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee. Florida 3230]

Registration Section

2.0, Box 6327

Enclosed is a check for the following amount:

$25 Filing Fee

MAILING ADDRESS:
Division of Corpurations

Tallahassee. Florida 32314

U 555 Filing Fee & Centified Copy
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LIMITED LIABILITY COMPANY
Pursuant 1o the provisions o
submits the following stae
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

f sections 605.00 14 ar 6005.01 16, Florida Staiutes, the
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undersigned limited liability company.
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If the limited liability company is not organized under the laws of the
the change or changes are made, the Fiorida street address of the rewis
agent will be identical. Or, in the
was/were authorized by an affi
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State of Florida. it is hereby confirmed that aficr
tered oftice and the business office of the registered
case of a Florida limited liahility company, it is hereby confirmed that the change(s)
rmative vote of the members of the limited liability company or as otherwise
organization ot-the operating agreement of the Jimited liabitity company.
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Signature ol 2 member or authorized representalive ul'a member
L hereby accept the uppointment as registered agent and agrev (o uct in this capacitv. 1 further agree to comphe with the
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INHIS I8 (2/14)

Division of Corporationse P.0. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00



