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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2019

ANTIOO LLC
7901 4TH ST N.

STE. 300
ST. PETERSBURG, FL 33702

SUBJECT: ANTIOO LLC
Ref. Number: L19000040548

We have received your document for ANTIOO LLC and your check(s) totaling

$25.00.
returned for the following correction(s):

The registered agent must sign accepting the designation.

However, the enclosed document has not been filed and is being

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 guestions concerning the filing of your document, please call

(850) 245-6052.

Tacarri K Glass
Regulatory Specialist Il

www.sunbiz.org
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Letter Number: 819A00008165
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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: “ r{\‘ibb “(‘,

'\—/ el | - . . . .q- .
Name of Limited Liabihty Company

Dear Sie or Madam:

The encloscd Registered Agent/Registered Oftice Change and fee(s) are submitied tor tiling.

Please return atl correspondence coneerning this matter to the following:

Name of Person

fa g stered (gent Ine

Firm/Company

790 4t SN s Zeo

Address

S lerspue | FL 337207

City/Statednd Zip Code

Y/ (I c?a”d&!v;]/ arh oo - COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasce call:

at ( )

LO:h Hd 2- A¥Hsinz

Name of Person

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.Q). Box 6327
Tallahassce. Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

#j?j Filing Feu O $33 Filing Fve & Certified Copy

INHSIS (2119

Arca Code & Daviime Telephone Number
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’S"l‘Ai"EN"i E'N"F 'OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the [pr()\-'isirms of sections 603.01 14 or 603.0116. Florida Sianates. the wundersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoth. in the Stare of
Florida.
- L . oy I ] / }
Name of the timited liability company: / /27 7/700 / c
- o] .2
220D Yl fo ey T
Mailing address of Hmited Hability company:

1.
1 (w) K03 G E B sy TEEC lpsrneftr L)
Principal office address A€ limited tiability company: 237777
(Note: MAY BE POST QFFICE BOX)
Clper e L 33757

(Nore: MUST BE STREET ADDRENS)

AT (D00 G057
Document number

Date of filing/registration in Florida

( harne ] jWatfor

5 (1)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

L2

2090 e ST nof 957
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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(L arpate 33751 = >
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(b) Kﬁq le(‘_(’ & Q@Fﬂf% /170, . RN R SS
Eanter namé‘Jl'NE\\’ Registered f\'gl'nt and/or NEW Registered Office address: St = IRa:
Sl o
o
A |

7501 Y% st A STE 300

NEW Registered Office Address:

S1. fetersig 25707

\J

[f the limited liability company is not organized under the laws of the State of Florida, it is herehy conbirmed that afler

the change or changes are madv. 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 lability company. it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
“argdpization or the operating agreement of the limited liability company.
g '
(horostf e ffom

Printed or tvped name of signee

%
agree to compiv with the

Signature of a member or authorizéd representative of & member
e 1o act in this capaciry. | further . ipH
erformance of my dutics, and I am familiar with and accept
r. if this document is being filed

abiline company has bcden

the articles ¢

! hereby accept the appointment as registered agent and agre
-and complete performa 1V ¢
ent as provided for in (Jﬁy)ier 603, F.S.

provisions of all states relarive to the proper
acldress. I hereby confirm thar the limired Ti

the abligations of my position as registered ag
to merely reflect a change in the registered office

notified’in W/‘dﬁchangc.

Signature-#F Registered Agent <)
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHISIS (2/14)



