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TO:

COVER LETTER
Regmstration Scection
Division of Corporations
SUBJECT: ‘I%\/CIENT /0\51 LONAUAT CNK LLC/
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 maiter to the following

New @f@"of’f@v&
CANJMLC mw(ﬂg < — Ag{ﬂ%

M eNT  AsTEDNAUT (ox L LC
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Firm/Company %‘3\}5\ ~
A
270 o
W24 toeahrs v -
Address

A P i, Pl 3347

City/State dnd Zip Code

CAMDLCENMEVERS € GMAL. (81

£
E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call

Cheistophte. ook Ao, 591- 01377

@E_ C_ANB (/{I‘Jdnm;g\/g)zs 0{:4 C?/})‘jgl)ﬁt“;(m& aytirne Telephone Number
STREET/COURIER ADDRESS:
Registration Scetion

MAILING ADDRESS:
Registration Scetion

Division of Corporations
Clifton Building

Division of Corporations

P.O. Box 6327
2661 Exccutive Center Circle ’
Tallahassce. Florida 32301

allahassee. Florida 32314
Enclosed is a cheek for the following amount
U $25 Filing Fee

O $55 Filing Fee & Certified Copy 5/
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Division of Corporations

May 8, 2018

CANDICE MEYERS
9024 HOGANS BND
TAMPA, FL 33647

SUBJECT: ANCIENT ASTRONAUT INK LLC
Ref. Number: L18000102906

We have received your document for ANCIENT ASTRONAUT INK 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 person designated as registered agent in the document and the person
signing as registered agent must be the same.

Piease 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) 245-6051.

Jenna D Harris

Regulatory Specialist H Letter Number: 718A00009484
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

*
]

Pursaant to the Ipmvi.s’innx of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent. or both, in the State of
Florida.

1. Name of the limited liability company: D\(\( LQ (\4 R%J( Q_DV\(MK’\' \\\\ K L\r-Q/
> w A2 Nd Astopinoid v ey BNCE AT AskiRngut Ik 1-C

Principal uffice address of limied linbility company: Mailing address of imied liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

0ot apnd Bab 0 Qo] flogans Bad
Tam i, FL 3ok “Tom P b v Pyt

Ap L \ 24 1o\D LI 00D 107 Aol

Document number

3. Date of filing/rcgist{'ution in Florida

5w CNi4ophhed 6(/0H—"

Registered Agentand chislcm) Office shown vn the records of the Florida Dept. of Suate:

N Ast@onaud [ak L C

Registered ()fﬁ/\ddru\\ (MUST BE FLORIDA STREET ADDRESS)

Q024 HDeANAS BND
“TAMY A 35U it

o Canbigd MENELD = -

Enter name of NEW Registered Agent and/or NEW Registered Office address:

007l Youadd 2ud

NEW Registered Office Address: AL/

A g N ASHD hond | o LLE
T L7 35649

If the limited lability company is not organized under the laws ol the State of Florida, it is hereby confirmed that alter
the change or changes are made. the Florida sireet address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affiemative vote of the members of the limited liability company or as otherwise provided in
the articles of organization orfthe operating agreement of the limited liability company.

e 1T L C W] P IYE (2

Pfinted o typed nume of signee

ﬁ
13 4% B

08 :h NY

Sighatore of dnember or sutffabized represehtative of a member

I herehy accept the appeiniment as registered agent and agree (0 act in this capacit. [ further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and I am fami![ar with and accept
the obligations of my position as r(:g:'.\'.re;ur‘eJ7 agent as provided for in Chaptér 605, F.5, Or, if this document is being filed
to merely reflect a change in the registered office auddress, T hérehy r,'fmjrj;m that the limited tiability company has been

1 Writing of this change:
VENEES ) CANDICE M.

Signature Dl Registered Agent

Divisi fC rationse P.O. Box 6327e Tullahassce, FL 32314
FILING FEE: $25.00
INIISIER (27149)



