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Diviston of Corporations

July 31, 2024
RUTH THOMPSON
8623 SNOWY OWL WAY M

TAMPA, FL 33647 g@r\
SUBJECT: HOLMQUIST & CO.. LLC (\C‘)))
Ref. Number: L 19000186744 /

We have received your document for HOLMQUIST & CO.. LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the {ollowing correction(s):

The torm you submitted is for a CORPORATION. but your entity is a FLORIDA
LLC. Please complete and return the encloséd blank form(s).

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 call
(850} 245-6050.

SHANTELL BROWN
Regulatory Specialist 1l Letter Number: 524A00017033

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \—\O\T‘(\Qb\g{' CU\’\O\ CO L\_‘C

Name of Limited L mbllllv Company

Dear Sir or Madam:
The enclosed Registered AgenU/Registered Office Change and fee(s) are submisted for filing.

Please return ull correspondence concerning this matrer 1o the following:

Q,LL. \”\ T\"\‘O\’Y\ DB@(\

Name of Person

)(O\Y\WCQL,\&J(‘ and Co LLC

F mn/Complm\

2633 Snowd Owol \Dowd
\

Address

\@moa FL 3364+

Cuw’StatL and Zip Code

cothelise @ usascandia.com

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

For further information concerning this matter, please cali:

Quw(iommm 263, 660 6474

Name of Persoh Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

01525 Filing Fee O $35 Filing Fee & Centified Copy

INHISTS (2/14) QJ\‘QJ\’\JQQLLT S,e,«;t\_



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

.{’ur.vrqanl to the provisions of sections 603.0114 or 605.0116, Florida Stanutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. Name of the hmited lability company: \’\_0\\/\"\0\\_)\\ X t\ @/ﬁ(\ C,O LLC -
2w CERD Snowy Dw wC}*—f (b) S Qe

Principal office address o\'limitcd liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESSY | (3} 4 (Note: MAY BE POST OFFICE BOY)

L 3641

-/ 84 L1 9000 (8634

’ SCE B . . . .
Date of filing/registration in Florida 4, Document number

¢ @ Ruth Thom pson

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

\S'}l\i;\lq&& lorXo O !&?JF\OE.LGMMd
Registered Office Address (MUSPRE FLORIDASTREET ADDRESS) .
cL23¢03

.FL

(b) RLX)‘JY\ T\\Q AP

Enter name of NEW Registered Apent and/or NEW Registercd Office nddress:

NEW Registered Office Address:

£ 633 SnOuo Ol K}JH
TLampa b D36YT
) N

it 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
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the timited liability company or as otherwise provided in

th€ articl@sQf orgagization or the opergling agreement of the limited liability company.
\ ( (% 2 Hh Thom ps
Sivngiure of 0 membehorfsatigy ided represgpative of agacmber Printed or typed namgofsigneey 7 C}.j
S ] tﬁ\q}u‘#‘\ 206 l;.c,/[wiqruqu [ AL
! herdby yceepT Rie appotiiiment as régistered agent and agree lo act i this capacity. [ jurinerlagret i c m;:!_v with the

: / : A 8 !
provisions of all sfies relative 1o the pro/)er and complete performance of my duties, and [ am familiar swith and wecept

the obligations of my position as regisiered agent as provided for in Chapter 603, .5, Or, if this document is heing filed
1o merely reflect a chunge jn the registered ()_]’jfm‘ address. 1 héreby confirm that the limited tiability company has heen

NSprtre orRegistered Agent %
Division of Corporationse P.O. Bux 6327e Tallahassve, FLL 32314

FILING FEE: $25.00

ENHISTE (2/14)



