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COVER LETTER

TO:  Regstration Seetion
Division of Corporations

MINDSURB, LLC
SUBJECT:

Name of Limited Liabihity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

David 1 Sugman

Name of Person

Firm/Company

5342 Clark Rd #3042

Address

Sarusota FL 342133

City/State and Zip Code

mindsublle@gmait.com

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

For further infurmation concerning this maiter, please call:

David 13 Stigman 041 Hbd-09332
HIN| }

Arca Code & Dayvtime Telephone Number

Name of Person

Mailing Address: Street Address:

Regustratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303

Registration Section

Enclosed is a check for the following amount:

0 525 Filing Fee 0 $35 Filing Fee & Cenified Copy

INHSIR 12/14)



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

Pursuant 16 the provisions of seciions 603.00 14 or 603.0116, Florida Statites, the undersigned limited liabiliney company
submits the fllowing statement in order 10 change its regisiered office or registered agent, or both. in the Stwe of Florida.

- . A MINDSUB. LLC
1. Nuame of the himited Liability company: l

David [ Stigmuan David [ Stigman

2. (a) (b}
Principal office address of himited fiability company: Mailing sudress of limited liabtlity company:
{Note: MUST BESTREET ADDRESS) {(Note: MAY BE POUST QFFICE 80Y)
5342 Clark Rd #3042 5342 Clark Rd #3042
Sarasota FI. 34233 Sarasota F1, 34233
07:00/2019 [YOO0O01 76303
J. Dute of filing/registration in Florida 4. Docunent number
5 David D Sugran

Registered Agent and Registered Odfice shown an the records of the Florida Dept. of State:

5324 Clark Rd #3042

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

fas
o
2
[
-

Sarasola

. FL

David D Sugman

Enter name of XEM Registered Agent and/for NEW Registered Office address:

€5 :6 WY 0¢ ydV 020

5342 Clark Rd #3042

NEW Regisiered Offiee Address:

Sarasota Lo 34233

-[L

If the timited liability company 15 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 oftfice and the business office of the registered
agent will be identical, Or, 1n the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

l}ﬁ‘\ic]cs of organization o ating agreement of the himited hability company,
M z

Signature vl a member or authonzed ppresentative af @ member Printed or typed name of signee
4 Y £

David [J Stigman

! herehy accept the appointment as regisiered agent and agree (o act in ihis capacitv. | further agree o comply with the
provisions of all statutes relative 1o the prf;per and complete performance of my duties, and | am _ﬁunih’ar with and accept
the obligations of my position as registergd agent as provided jor in Chapeeér 603, 150 Or, if this document is being filed
10 merely reflect a change in the register, i | hereby ('on_fﬁ'm that the limited Tiabilite company has been
! L writing of fhis change.

Sianature of Registered Agent
Pivision of Corporationse P.(). Box 6327e Tallahassce, 1, 32314
FILING FEE: 325.00
INHIS IR (27E



