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FLORIDA DEPARTMENT OF STATE
Division of Corporations i7" * .. 3

June 16, 2022

LESLIE ARTZE

630 N. WYMORE RD.
SUITE 370

MAITLAND, FL 32751 US

SUBJECT: SIGGS HOLDINGS LLC
Ref. Number: L18000175314

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

The document must be signed by a member or an authorized representative of a
member,

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 |l Letter Number: 122A00013552

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SiGC(S Holdings, LLC.

Niite of Limited l.iab\f]il}' Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filling.

Please return all correspondence concerning this matter to the following:

Lesce ,474’1'8

Name of Person

KL”CIF\C,K LQW

Firm/Company

©30 N. Wymore Rcl. i 770

’ Address

Maitand, FL 32751

Citv/State and Zip Code

leslie @ Kendricklawegroup. comn

F~mal address; (10 be used for futiere annual report notification)

For further information concerming this matter. please call:

\_QJ‘Ié A‘('J"LE al("{o—r )GL{"SPJL/—]

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF1. 32314

yml is i check for the following amount:
$25 Filing Fee

INHST8(2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, 1. 32303

0 $55 Filing Fee & Certified Copy



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

Pursuant o the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned linited liabilin: company
submniits the following stetement in order 1o change its registered office or regisiered agent, or both, in the State of Flovida,

SiCjCjJ Ha’dm_g,é LU

. Namu of the limited liabihty company:

20w (b)
Principal office address of limied liability company: Muiling address of limited liability company:
(Note: MUST BE STREET ADDRISS) (Note: MAY BE POST OFFICE BOX)
12101 H e Rd. (O (4 K '
Foct My€ers, FL 2396@ Tort Meyers FL 53966
07 ho/20i8 L180 001715314
3. Date of I‘llingfrn{‘gistrfrilinn in Florida d. Document number

5. @ __Iheresa M. Zorn Tax& Accouhng Services, L
ept. of State:

Registered Agent and Registered Office shown on the records of the Floride

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) — ~
o 8
105 Dore  Lgne -5 8
2% & N
@eldele’ r_32G27 52T —
[ Il P —
m— AT
w _ esSica Hallgren kendricik PLLC SEN
'\5{“”“1'?‘"5“’ Registered Office address: :}:“ - D

NEW Registered Apen

1

Enter name of

4

(30 N. Wymare Rd. e 37D

NEW Repistered Office Address:

MaurHund 3275

I the Tnmited habihity company is not organized under the laws of the State of Flonda, it is hereby contirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or.in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the membuers of the limited liability company or as otherwise provided in

the articles gl organization or the operating agreement of the limited liability company.
JesSsiICG  Kondrick

puckk
B 17 ol
Printed or tvped name of signee

Signa%ﬁ member of afthorized representative of a member
! hereby accept the appointment as registered agent and agrec to act in this capacity. { further a/gree o comply with the

provisions of ¢l sfatutes relative o the proper and complete performance of my duties. and { am fumiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this
1o merely peflect a change in the registered ())5 ice address. [ hereby confirm that the fimited Tiahifity compouny has been

notifted ifi writing of fhis,ehange.,
ik o it

Signapdfe #1 Registered Agent
'_/
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INMHS1S (271

v If this document is being filed



