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COVER LETTER

TO:  Registration Section
Division of Corporations

Buttermilk Holdings LLC
SURBJECT:

Nanmie of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting

Please return all correspondence concerning this matter 1o the following:

Linsay Rohr

Name of Person

Firm/Company

2160 lagoon drive

Address

Dunedin, fl 34698

Citv/State and Zip Code

prohr.csc@gmail.com

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

For further information concerning this matter. please call:

Linsay Rohr 727
at(

6391191
)

Name of Person

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Enclosed is a check for the following amount:
w $235 Filing Fee

INHSI18 (2/14)

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 8§10
Tallahassee. FLL 32303

O %35 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 6030114 or 603.0116. Flovida Staties, the wndersigned limited liabilioy company:
submits the following statement in order to clange iis regisiered office or registered agent. or boih, in the Siare of Florida,

Buttermilk Holding LLC

1. MName of the limited hability company:

Paul Rohr
(b}
Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

2. (a)
Principal office address of fimited Lability company:
(Nore: MUST BE STREET ADDRESS)

2160 lagoon drive

Dunedin, fl 34698

L19000144718
Document number

6/7/2019
Date of tiling/registration in Florida 4,

AGENTS AND CORFORATIONS, INC

a
Registered Agent and Reygistered Office shown on the records ot the Florida Dept. ot State:

e

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
=
ey

300 FIFTH AVE SOUTH STE 101-330
naples o 34012 o -
T t
Li Roh ™
nsa onr
(by -
linter name of NEW Registered Agent and/or NEW Registered Office address: - o
~ e
2160 lagoon drive c‘:‘J.
NEW Registered Oftice Address:
dunedin £l 34698

[f the limited hability company 1s not organized under the laws of the State of Flonida. it is hereby contirmed that after the

change or changes are made. the Florida street address of the registered office and the business office of the registered
N ke case of a Florvida limited labibity company., it is hereby confirmed that the change(s)

. i . N - . . A iy . . fl
authorized by an ath mative vole of the members of the limited Lability company or as otherwise provided in

agent wilkbg identical. €
was/wefe

les ¢ fion/or the operating agreement of the limited liability company.
: Paul Rohr

the artie

Corghiniza
M |
Signulti‘ * ot a muitiber orwithanzed representative of i member Printed or tvped name ol signee
}%m:i!iur with and accept

{hereby accept the appoinment as registered agent and agree (o act in this capacity. T further agree to conply with the
proper and conplete performance of my duties, and I am

provisions of all statntes relative to the
the obligations of my pusition_gs=+egiste geni as provided for in Chapier 603, F.5. Or i this docunment is being filed
to merely reflecr a change-ifilie-registercd offidy address. 1 héreby confirm thar the imited Tiability company has been
wetified in writing of this.chonge, - ’ | | ’
— /,” - o
\\_-

Hiwnpe'nrkcgislurcd Agent —" ~—
[Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314

FILING FEE: 825.¢0

INTIS 18 (2714



