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FLORIDA DEPARTMENT OF STATE AU 10 PH 143
Division of Corporations we

August 2, 2021

CHRISTOPHER DESANTIS
20 NEWBURY PLACE
NAPLES, FL 34119

SUBJECT: CDS 6 INVESTMENTS, LLC
Ref. Number: L18000238532

We have received your document for CDS 6 INVESTMENTS, 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
LIABILITY 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 Il Letter Number: 221A00018032

www.sunbiz.org

Division of Cornorations - PO BOYX 83927 -Tallahaccee Florida 39314



COVER LETTER

TO:  Registration Seeuon
[Division of Corporations

SUBJECT:

DS ¢ Ij vestments L

~ . . . iy i
Nwmue of Limited Liability Company

e Siror Madam:

The enclosed Registered Agent/Registered Orfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

C‘\ ( 5’{'0() he s D—c gn h

Name of Person

C VS G I"\ vesT ~eade L

Firm/Company

2(/ {\)(U_)SJKLJ \/[C«C.'\,

Address

Narces, L 3vey

City/Suate and Zip Code

C "\ "‘.Q--FopL{; AcSenhi & t’lcf‘wla; { VAR

E-mail address: (10 be used for future annual report noufication)

For {urther informauon concerning this matier, please call:

(heidrplor Delanhy o 235

, 2¢7)- 2803

Namwe of Person

Nailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

) $25 Filing bFee 0 $35

INHSTS (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N, Moaroe Sureet. Suite 810
Tallahassee. FLL 32303

Filing Fee & Certified Copy
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STATEMENT OF Cl.lANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciions 6030114 or 6050116, Florida Stanes, the undersigned limited liabiliy company
submiis the Jollowing statement in order 1o change its registered office or registered agent, or both, in ihe Sicte of Florida.

CDS & Z—/\b’(’gfm(,\f',(f (CC

i, Nume ot the limited Lability company:
2w {b)
Principal office address of limited hability company Mailing address of limited tiability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3252 O/—\r_‘c—x}_ be\u{f_ 22'62— \OI"IC ’:Ef’?i‘ D'—-o
Reaples L 34109 Magles  FL ZH911E
1 ¥ I
LIK¥o0o0023532

o5} 208
4. Docwment number

Date of filing/registration in Florida

3.
3. (a)
Registered Agent and Registered Gftice shown on the records of the Florida Depl. of State:
C S heplar DCEQNP 1
Registered Oftice Ad(lrcs::' (MUST BE FLORIDA STREET ADDRESS}
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(b) Chiiotopler DcSans Srowoom
Enter name of NEW Ruuislct‘edl:\u\'m andfor NEW Registered Office address f:'";, R =
e J
._“‘-_:‘ o
i

20 Ncwbuly Clace

NEW Registered Office Address:

Y
NQ()[C’S Fl gL{IO
If the Timited Hability company is not organized under the Taws of the State of Flonda, it 1s hereby confirmed that afier the
change or changes are made, the Floridi 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 lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the nembers of the hmited Lability company or as otherwise provided in

Ct-!r.-”—\'g h:ﬁ he D—c Sczn R

the anticles of organization or the operaiing agreement of the limted liability company.

y
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( M//\, ’D,E_'gfw:\/\-:
Printed &t typed nume ot signce

Signawre of a member or authorized representative of @ member

I hereby accept the appotintntent as registered agent and agree (o act in this capacie. [ furiher agree | _
provisions of all statutes relative (o theé proper and complele performance of my dutics, and { am familiar with an
ent as provided for in Chapter 603, .S, Or, if this document is beir

{)f_ vowidh the
v and accept

1 filed
&en

ligf'f.’(’ I coml

the ablivations of my position as registered age . “this
grstered r)_[‘J/:c'c' address, Thereby confirm that the limited Tiabiline company has

1o merely reflect a change in the reg
notified Toyriting of this change,

(\ 9\%\7\/\ '(-DA: g"wt‘%

Signaure of Registeyed Agem”
Divisien of Corporationse P.O. Box ¢327e Tallahassee, FL 32314
FILING FEFE: $25.00
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