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COYER LETTER
TO:  Registration Section
Division of Corporations

. CART Enterprises, LLC
SUBJECT:

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 foltowing:

Joel Silverman

Name of Person

Silverman Law Office, PLLC

FimyCompany
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P.O. Box 4423
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Address
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Helena, MT 59604

~
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L

Ciry/State and Zip Code

!

julie@mttaxtaw.com

o014
3

E-mail address: (10 be used for future annual report notification)
For further information concerning this maiter, please call:

Joel Silverman

406 449-4829
at { }

Name of Persen Arca Code & Daytimie Telephone Number
STREFT/COURIER ADDRESS:

MAILENG ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.0O. Boux 6327
26061 Exccutive Center Cirele Talluhassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

W 525 Filing Fee

0 $53 Filing Fee & Ceriified Copy
INHISTIS (2714



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

Pursuant 10 the [provisfom of sections 603.011+4 or 605.0116, Florida Statutes, the undersigned limited liability company
saltbmgs the follo
Florida.

wing staiement in order to change its registered office or regisiered ageni, or both, in the Siate of

i C
1. Name of the limited liability company: CART Enterprises, LL

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liabitity company:
{Note: MUST BE STREET ADDRE! {(Note: MAY BE POST OFFICE BOX)
4263 Bay Beach Lane #1011 4263 Bay Beach Lane #1011
Fort Myers Beach, FL 33931 Fort Myers Beach, FL 33931
8/16/18 L18000196623
3 Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown un the records of the Florida Dept. of State:
Tim Carson

Registered Office Address  (MEST BE FLORIDA STREET ADDRESS)

4263 Bay Beach Lane #1011

Y e
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b -
Fort Myers P 33931 g"_-,: E M
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(b) Mg -5
Enter name of NEW Repjstercd Apent and/or NEW Repistered Office address - =
| el
o an
- - -e
Tim Carson f—g;_—r; o
> ~o
NEMW Registered Office Address:
4263 Bay Beach Lane #1011
Fort Myers Beach rp, 33931

If the ltmited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida sireet 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 is hereby confirmed that the change(s)
\;as/wcre authorized by an affinmative vote of the members of the limited liabi
t c PP ‘- .

li{y company or as otherwise provided in
zation or the OpCl'ati rreement of the limited fiabilit company.

Tim Carson

Signuture of s mé or authorized representative of a member

f hereby uccept the appointment as registered agemt and u}gree
provisions of all statwes relative 10 the proper and comple
the bligations of my pas
" . e,

Printed or typed name of signee

to act in this capacity. 1 further

agree (o cnm[)!y with the
/ efe performynce of my duifes, and [ am j%m:h’nr with

registered agent as provided for in Chapter 603, F.§. Or,
L chinn

Fam th and accept
i 2 8. O, :{ this document is bemgg Sited
: e in the'registered affice a “Thereby confirm that the limited liabiliny company has béen
s change.
e,

Signalure of Registered Agem

Division of Corporationse P.(), Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.60
INHS 18 (2/14)



