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August 2, 2021

TOD WHIPPLE
19585 THE PLACE BLVD
ESTERO, FL 33928

SUBJECT: FOUR REAL ESTATE LLC
Ref. Number: L18000188504

We have received your document for FOUR REAL ESTATE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILTY COMPANY. Please complete and return the enclosed blank form(s).

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.

Catherine M Brumbley
Regulatory Specialist || Letter Number: 121A00018032

. www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬁ- ﬁuc @&ak Zs—\mk'e/ L.LC,.

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 matter to the tollowing:

— s Lo\ @_{zt;é_:ﬁ__

Nuame of Person

Firn/Compuny

AS28S  The Plece. BLWD.

Address

Sdecv FL. 33922

’(fily/S[;l[u and Zip Code

Jrob, \,J«\xppb;@qm«: \ Car N\

E-mail address: (1o be used oY fiture annual rdpyyrt notification)

For further informuution concerning this maltter, please call:

- at )
Nutne of Person Arca Code & Daytine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite §10

Tallahassee, FILL 32303

Enclosed is a cheek for the following amount:
0 825 Filing Fee 0 £33 Filing Fee & Centitied Copy

INHSTS (2714)



STATEMENT OF CHANGE OF REGISTE.RED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamt 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited fiabifine company
submits the following statentent (n order to change iis registered office or registered agemt, or both, in the State of Florida.

1, Nume of the limited liability company: F;;LJ_(_('Z&'&/}, zf')"b'\"e— (—- L— C"
2. () 13535 The Place. BW0 m_ \aT8s Te Clue Kluo.
Principal office address of limited liability company: Mailing address of Lmited Liability company:
(Nure: MUST BESTREET ADDRIENS) (Nuve: MAY BE POST OFFICE BOX)
Ssheso Fr  3392% Gskess, FLL 339728
7/ I'4

2/3 /Zo(‘é

Diate of filing/registration in Florida

(a) —7on. Lo eple

Registered Agent and Registered Office 31(?\\'[1 on the records of the Florida Dept. of State:

=0 /o

Registered Orbice Address

L

L. 9000 |88 SoH

Document number

Ln

Testacep \Wa %3215

(MUST BE FL ()RI’).-t STRI?IET.-IDMI;'.?S}

2 Sheso L 33925

gg 8 WY L2 431200
g3alia .

(b) “~on Lowipel e

- . . ~ N g . .
Enter name of NEW Registered Avent and/or NEW Registered Offce address:

(AS2S The Clace &0,

NEW Registered Office Address:

ZSkesd rL S 328

H the limited labibity company ts not organized under the laws of the Stae of Florida, it s hereby confinmed that afier the
change or changes are made. the Florida strect address of the regiswered office and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited liability company, it is hereby confirmed ihat the change(s)
was/were authorized by an affirmative vote ol the members of the inited Hability company or as otherwise provided in

the artiches of organization or the opyrating agreement of the limited lability company.
e 7o LN e
7ed representative of a member

Printed or ly]\%(“wmc ut’ {gncc
/ mpointment as regisiered agent and agree 1o act in this capacity. [ further agree to complyv with the
provisions of alfStanutes relutive to the proper aird complele performance of my duiies, and | ‘umﬁmuhar with and accept
the obligatiins of my position as registere

] _ 4l agent us provided for in Chaprier 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered ofjice address, | hereby confirm that the limited Tiabiliny company: has béen

- rap- ol
Signature of A member or g

Mqﬁi\asgf

[ herebv accept

notitied fnwriting of this change.

Signaire ot Registered Agent

/

Yivision of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $§25.00
IR A EY



