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FLORIDA DEPARTMENT OF STATE

April 23, 2019

CHAD L. GATES, ESQ
2070 RINGLING BLVD
SARASOTA, FL 34237

Division of Corporations

SUBJECT: PACK LEADER PROPERTIES, LLC

Ref. Number: L18000070516

We have received your document for PACK LEADER PROPERTIES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

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 caII

(850) 245-6052.

Tacarri K Glass
Regulatory Specialist Il
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ?ALK LEADER -Pf‘o G.riblﬂ‘j L Lc,_

Name of Limited Liability Compam

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 following:

J/%Oo [ éo.,-f’; £Sa,

Name of Person

Q@ﬂ?){ A"\-—'T{S ¢ l)&m(.\', 1”/’)‘5;"

Firm/Company

2; D E, ?f'(:"-'/;‘ C (2[.»!;)

Address T

é,aiﬁ’murw e g2

City/State and Zip Code

//70'“4(, e ® baes . Gonn -

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

For further information concerning this matter, please call;

Lisa Dryran 805, 636-T428

Name of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Center Circle
Tallahassee, Florida 3230t

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

J@/ﬂszs Filing Fee 0 $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 603,01 14 or 605.0116, Florida Statuies, the undersigned limited liability company

.;i;brrgij.\‘ the following statement in order to change its registered office or registered agent, or both. in the State of

Slorida.

™ .
L (2 . .
1. Name of the limited liability company: Lo ck Leades fromasties L
2. () LJS&H qu nahn (b) Ltsﬂ D”‘LMCW
Principad otfice addTess of limited tability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

5515 Richardson ?00{[ 5957 Fotville RQM\S*'QH(O
Safcl%o‘\(&! FL 342132 S&rasoﬁk, L H132-

3/13/;01@ 1900007051,

3 Date of filing/registration in Florida 4. Document imnmber

50 (w) HOMQK4 (arin

Registered Agent and Registered Office shown on lhcré"r."nrds of the Florida Dept. of State:

3055 3b™ Stieet Grde B

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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(b) \'\G.A G(/‘i—(l% , _Sq. o o= <
Enter name vl NEVW Registered Agent and/or :\'I‘I\\’\‘kcgiﬁtcrecl Office address: o .
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2070 _Rungling Bivd i

NEW Registered Office Addressd)

Sarasola W 24237

If the limited Hability company is ntot organized under the iaws of the State of Florida. it is hereby contirmed that after
the change or changes are made, the Florida street address of the registered oftice 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)
washwore authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the tﬂi cs-oi'ﬁn‘r jon or the operating agreement of the limited liability company.

Ui Ish M. bru, Nna

Signathre o!‘u/n7nﬁcr or autlorized representative of a member Printed or typed name of signee

I hereby o 'E/'ep.' the appointment as regisiered agent and agree 1o act in this capacity. [ further agree o com;:!y with the
provisiony of all statutes relative 1o the proper ane complete performance of my duties. and 1 am j%::mih'ur with and accept
the ob{i;;[:rion dof my position as regisiered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
1o merepy reflect a change in the regisiered office address, { hereby confirm that the limited Tiability company has heen
notified ?u-—iﬁn\e of this change. i

e /

Sigraere of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHISER (/1)



