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COVER LETTER

TO:  Registration Section
Division of Corporations

Black Cat Yoga, LLC

SUBIECT:
Name of Limited Liability Company

Dear Siror Madam:

The enclosed Registered Ageni/Registered Office Change and fee(s) are submitied for liling.

Please return all correspondence concerning this matter to the following:

Lisa McCormack

Name of Person

Biack Cat Yoga, LLC

Firm/Company

1512 King Street S S
Address xR
(v ey
—_ =,
Jacksonville, FL 32204 W B
: ™ ET?-,C-_,;""‘
Citv/State and Zip Cule i A
= 39
blackcatyogajax@gmail.com o Bz
S— s — . D M
F-mail address: (1o be used Tor fuiure annual report notitication) %
1 ¥p]

For further information concerning this matter. please call:

Lisa McCormack (40? ) 253-6759
K1

Name of Person Arca Code & Davtime Telephone Number
MAILING ADDRESS:
Registration Section
Division of Corporuations
2.0, Box 6327
Tallahassee. Florida 32514

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele

Tallahassce. Florida 32301

Enclosed is o ¢heek fur the following amuount:
O 55 Filing Fee & Certilted Copy

1 823 Filing Fee

INHISES (2/1-0)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2019

LISA MCCORMACK
BLACK CAT YOGA, LLC
1512 KING STREET
JACKSONVILLE, FL 32204

SUBJECT: BLACK CAT YOGA, LLC
Ref, Number: L18000048834

We have received your document for BLACK CAT YOGA, LLC and your check(s)
totaiing $25.00. However, the enciosed document has not been filed and is being

returned for the following correction(s):
We must have signatures for the member or authorized representative of a

member and for the registered agent.
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

y
{850) 245-6050.
Letter Number: 719A00002423

Diane Cushing
Senior Section Administrator

www . sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314

G3A1303y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- ' ' LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of sections 6050114 or 603.0116, Florida Statues, the undersigned limited liability company'
subniits the following staiement in order 1o change its regisiered office or regisiered agent, or both, in the Staie of

Florida.
e Black Cat Yoga, LLC
1. Name of the limited habifity company: 9
2.a) (1)
Principal oftice address of Himited tiability compuny: Mailing address of limited lability company:
{Note: MAY BE POST OFFICE BON)

(Nowe: MUST BESTREET ADDRESS)

1512 King Street
Jacksonville, FL. 32204

1512 King Street

Jacksonville, FL 32204

18000048834

Document number

02/23/2018

Dade of Hingdfregistration in Florida

S (a)
Registered Agentand Registered Olice shown on the records of the Flonda Depl. of Stiie:

UNITED STATES CORPORATION AGENTS, INC.
(MUST BE FLORIDA STREET ADDRESS)

Registered Oftice Address

13302 WINDING OAK COURT, SUITE A
33612 e

Tampa

(by
Enter name ol NEW Reaistered Agent and/or NEMW Registered Office address

Lisa McCormack
NEW Reyistered Office Address:

1512 King Street

01Ky £ g346

Jacksonville £ 32204
11" the Limited Nability company is not organized under the Taws of the State of Florida, it is hereby continmed that afier
the change or changes are made, ihe Florida sireet address of the registered office and the business office of the registered
agent will be identieal. Or.inthe case o1 a Florida limited liability company. it 15 hereby confirmed that the change(s)
wasAwere autherized by an aftirmative vote of the members ot the limited liability company or as otherwise provided in
jctes of organization or the operating aggecment of the Jimited Liabitity company,
2 Lisa McCormack

Me Locnnat _ -
Printed or tvped name ot sighee

alure uf a member or attiorized representative ofa member

the ar

~

Sig

Lhereby accept the appoiniment us registered agent and agree to act in this capucity. 1 furiher agree to comply: with the
provisions of all siatntes relative to the proper and compleie periormeance of my duiies. and [ am jamiliar with and aceept
the vblivations of my position as registored ageni as provided for in Chaptdr 603, F.8. Or, if this document is being filed
1o nivrely reflecta change in the registered office address, 1 hereby confirm thar the limived Tiability company has been

invrining of this chunge.

da . oM .

noie

Sifmadie of Registered Agent

Bivision of Corporationse PO, Box 6327« Talluhassee, F1. 32314
FILING FEE: $25.00

INFISTS (2711



