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Incorporating Services, Ltd. . incse r\;g .

i540 Glenway Drive
Tallahassee, FL 32301
850.656.7956 .

Fax: 850.656.7953 * *
wWWw.incserv,.com
ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE; 1/13/2023 PRIORITY . Regular Approval OUR REF # (Order ID#) 1110802

ORDER ENTITY .
LIMITLESS GLOBAL MANAGEMENT, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
LIMITLESS GLOBAL MANAGEMENT LLC (FL)

File the attached change of agent document

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number an the invoice and
courier package if applicable. For UCC orders, please incdude the thru date on the results.

Friday, January {3, 2023
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FLORIDA DEPARTMENT OF STATE
Division of Corporations \

January 18, 2023

I’fu:st Reasy Tae

sl yubmugsien dos

INCORPORATING SERVICES, LTD 65 Th [l dele Thanf o1 )
TALLAHASSEE, FL 32301
SUBJECT: LIMITLESS GLOBAL MANAGEMENT, LLC -

L

Ref. Number: L19000297086

We have received your document for LIMITLESS GLOBAL MANAGEMENT, LLC
and the authorization to debit your account in the amount of $25.00. However,
the document has not been filed and is being returned for the foliowing:

The registered agent must sign accepting the designation.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 723A00001232
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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SURIECT: Limitless Global Management, LLC

Name ol Limited Liahility Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and Teers) are submitted for Biling.

Please rewurn all correspondence concerning this matter to the following:

Michaet A, Roberts

Name of Person

Firm/Company

2200 ., Williams Field Rd.. £200

Address

Gilbert, AZ 83293

Ciry/State and Zip Code

mike@limitlessivesunentandenpital.com

E=mail address: (1o be used tor future annual report notilication)

For further information concerning this matter, please call:

Kurla Roberts / Tuus Brueckner & Levine, PLC 481 M)9-¥K1A
at( )
Name ol Person Area Code & Davtiane Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
PO, Box 0327 The Centre of Tallahassee
Tullahassee, F1. 32314 2413 N Monroe Street, Suie 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
B $25 Filing Fec O S35 Filing Fee & Certified Copy

INHS TR 12714



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

Pursuant 1o the provistons of seciwons 605,01 14 or 6050116, Florida Statuies, the undersigned limited liability company
submus the following statement in order o change its registered office or registered agens, ar both, in the State of Floride.

. . Ly Lanntless Global Management, L1LC
1. Name of the limited liability company: ¢

cio Michael A Roberts

2. {a} {h
Frncipal office address of imied Liability company Mailing address of kouted hability company.
tNate: MUST RE STREET ADDRESY) fvote: MAY BE PUST OFFICE BOX)
100 Ashley Drive, 600 2200 E. Williams Ficld Rd. #200
Tampi, F1. 336002 Gilben, AZ BS524S
120529 L INORY 7004
2
3. Date of filing/registration in Flonda 4. Document number é
S
5. (a) = -
s ‘./

Registered Agent and Registercd Office shown on the meords of the Florida Dept of State:

CT Corportion Svstem

Regisiered Office Address
200 8. Pinc Island Rd. #250

Plantaton L 33324
CFL
{h)
Emer name of NEW Repistered Apent andior NEW Repistered Office address.

SunDoc Filings Ineon porated

NEW Registered Office Address
345% Lakeshore Drive

Talluhass 32z
ahassce KL

if the limited Yiability company is not organized under the laws of the State of Flonda, 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 idennical. Or. in the case of a Florida limited liability company., it is hereby contirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited hgbility company or as otherwise provided in

the articles of organization,or th erat;?g,agpeenmmﬁhc limited liability company.
/7 - 1/ Michael AL Roberts

Swgnature of & member or authorized representalivE O ormembor— - Prinled or bped name of signee

! herehy accept the appointment as registered agent and agreee to act in this capacity. [ further agree to comply with the
pravisions of all stanes relative 10 the proper and complete performance of my dutics, and | am familior with and accept
the nbﬁ,}’mion\' of my position ax registered agent ay provided for fn Chapiér 603, IF.S. O, if tlns document is being filed
to merely reflectu change in the registered office address, [ hereby confiem that the fimited Tiakilin: company has ﬁi&w:
aotifted in writing of this change. - ' ' ' i

1S/ Stan Huser
Signaturc of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.60

INHSIS (/14



