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COVER LETTER

TO:  Registration Section
Pivision of Corporations

— : = :
SUBJECT: oA T2 L

Nane of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Regisiered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

2

Nume of Person

g ey

Firm/Company

Address

A A AES

Ciiy/State and Zip Code

// L ias g e pen S

-matil address: (to be dsed for future annual report nottTication)

For turther information concerning this matter, please call:

AL T o TS T 74

Name of Person Arm Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallzhassee, FL 32303

Enclosed is a check for the following amount:

1 523 Filing Fee O $55 Filing Fee & Centitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2023

MICHAEL FLANAGAN
21349 AARON COURT
LUTZ, FL 33549

SUBJECT: FLANAGAN PARTNERS LLC
Ref. Number: L19000138641

We have received your document for FLANAGAN PARTNERS 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 LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 623A00022227

At

Ll v 1

www.sunbiz.org

Tivieinn af Clarnnratinme - PO ROY 29997 Tallabhacean Elarida 29214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited fiability company
submits the following statement (0 order 1o change iis registered affice or registered agent, or both, in the State of Florida.

1. Name of the Himited hability company: ,/%?/Z/é/%// W//?f/g-l(

(b)
Principal efhice address of limtted lubility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
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4 Document number

2. 4a)

} Date of filing/registration in Florida

st STET A et e

Rewistered Agent and Registered Office shown on lhu/rrccmds ot the Florida Dcp-t./(:melc:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
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Enter rame of NEW Registered Apent andfor NEW Registered Office address: Mie~ -0 e
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NEW Registered Oftice Address:
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I the limited 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 street address of the registered office and the business office of the registered
apent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wusiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
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Stgnalure ol a manber or authenized representative of 2 member - Printed or typed name of signee

P herehy aceept the appoiniment as regisiered agent und agree to act in this capacitv. 1 firther agree (o comply with the

provisions of all statwes relative to the proper and complete performance of my duties, and | an_rj%umhar with und accept

S Or, if this document is being filed

the obligations of my position as registered agent as provided for in Chaptéer 603, F.S. ( "this
fo merelv reflect a change in the registered office address, | hereby confirm that the limited Tiability company has Geen

nutificd inwriting of 1}9 change.
s
- Signature of Registered Agtnt ~

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