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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SG\A)("\L'\Shff\ S‘b’ﬁhqics LLC

Name of Limited Dability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitied for tiling.

Please return sll correspondence concerning this matter 10 the following:

RLoachael  Hurley

Name of Person

FirmvCompany

5237 Suemerlia Commons Blvd & %45

Address

For X m\‘urs!FL 72340

CTiy/Sl;uc and Zip Code

Y'Sc\‘\atf' @ load s\.\\d{. (i(q(‘bl

E-mail address: (10 be used fof future ahnual report notification)

FFor further information concerning this matter, please call:

Rocdharl  Hur by AL, 170-135

Name of Person 7 Arca Code & Davtime Telephone Number
NMailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a ¢check for the following amount:
? 523 Filing Fee 0 S35 Filing Fee & Certified Copy

INHISTS (2/19)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 21, 2022

RACHAEL HURLEY
5237 SUMMERLIN COMMONS BLVD. #395
FORT MYERS, FL 33907

SUBJECT:; SOUTHEASTERN STRATEGIES LLC
Ref. Number: L1800028113%

We have received your document for SOUTHEASTERN STRATEGIES 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 CORPORATION, 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) 245-6052.

Neysa Culligan

Regulatory Specialist I

Letter Number: 922A00028586

www.sunbiz.org

Nivricirmem Al Aarvvmratinme . P OY BOY 2907 Tallabhacomns FlawiAda 293714



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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the jollowing staiement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the Himited liability company: SO\L’K\\!&S‘hfﬂ Stf‘h!\-(s LLC

2. (@) (b
Principal oftice uddress of fimited liability company:
{Noter MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

U
5 ?.'3(] Summerlia (gmmgas Bl.\/d 345
Fo{‘t’ mqn.t’s_ﬁ- 7)30\0(] "
J T
Wit /102 | Lia.000 281139
3. Date of filing/registration i Florida 4, Document number
Registered Agent il Registered Oftfice shown on the records ot the Florida Dept. ot State:
Reuistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
=
Tork W\-th FL__3%901 o3
- F T
o Redod  Horles = =
Enter name of NEW Registered :\gw,il andfor NEW Registered Office address: 5\ : ~ :-
woomo
%l’sr] S\»‘-\""\lf\m CO'“"'\GAS G\VA, ’ﬂ-sqs :__.\' - Q
NEW Registered Office Address: - -C-.).l

Fo{k’ "*\qjofS JFL %7\)0\0"'

If the limited liability company is not organized under the laws of the State of Florida, 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
agent will be identical. Or!in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wis/were 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 Hinited liability company.

ﬁ-""(— 8 h"?/ _ 'ﬁac\'\dl Hu.f 101

Printed or typed namé of sipnee

Signature of a member or authorided representative of o member
! hereby uccept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all standies relative to the proper and complete performance of my duties, and { am familiar with and accept
the obliyaiions of my position as registered agent us provided for in Chaprér 605, F.5. Or, if this document is being filed
1o merely reflecta change in the registered office addrexs, [ hereby confirm that the limired liability company has been

notifled o wirting of this change.

L Ve

Signatire of Registered Agent v

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

[NEYSTS (2/14)



