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March 29, 2021

FRED LI

2462 LAURELRD E
UNIT 509

NOKOMIS, FL 34275

SUBJECT: ROUTE 41 REALTY LLC
Rei. Number: L2Z0000081275

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(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).
All pages must be returned in order to file the document.

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.

Querida R Moore
Regulatory Specialist Il Letter Number: 521A00006541

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ROM’tQ 4 EQO\[’M 1L C-

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Fred L5

Namw of Person

Roule 4] Qéchﬁj LLC

FimvCompany

b2 L&um@L Pl F ) Unit 507

Address

Mokoptis FL 34275

City/Stte and Zip Code

}ﬂﬁaﬁromj(reﬁ @omail . o

E-muil address: (1o be used Tor future annual report notification)

For further information concerning this mauter, pleasc call:

Tred ) il 882 - 0058

at {
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallabassee. FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee g8 $55 Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGIS'["ERIZZD‘OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LiABILITY COMPANY

EI s reviinne ol coerione fils 35 S : Fanf fhils
Prrsuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited ltabiliny company
submits the following statement tn order to change its registered office or registered agent, or both, in the State of Flarida,

I, Name of the limited labitity company: )QOU_LZ' il R{?ﬁﬁ‘j LL’(/
2 D62 Jowrel R(pf:, Unit 5A (b

Principal office address of limued Habilit: company: Mailing address of linited tiabilty company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY 81 POST OFFICE BOX)

Aokowis . F) 34275

0?7/0.3/103‘0 /. 2.00000 8!175-
37 T D of filingregistfaton inFioride - — 4, :

5. (@ Tved L)

Registered Agent and Rewstered Cftice shown on the recards of the Florida Depi. of State:

wbr Jourel RAE, [nit 509

Registered Office Address  (UUST BE FLORIDA STREET ADDRESS}

Document munber
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/(./OkomI§ L U275
w  Registered Agenls, Inc
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Enter name of NEW Registered Apent and/or NEW Registered (ffice address: rf{;
=3 -
7901 4dn ST A, STE 300 =

NEW Registered Office Addiess:

23702

1. Peter Sbﬂﬂ

If the limiied liability company is not organized under the laws of the Stute of Flonida, it is herchy contfirmed that after the
change or changes are nade. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the vase of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited tiability company or as otherwise provided in

the MWrgmizmi 0 the operating agreement of the fimited Liability company.

o~ (aro A L Chun Groo Fed 2  Menbey

Signture of o member or authorived represeniative of a member Printed or tvped name of signee

.FL

[ hereby accept the appoinoment as registered agent and agree (o act in this capacity. I further agree to Cm?r‘p."r with the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and [ am familiar with and accept
the ubligations of my position as regisiéred agent ax provided for in Chapter 603, .5, Or, if this documenr is heing filed
to merely reflect a Change in the registered aj?r'r:(»' adidress, | hoveby confirm that the limited Tiabilin: company has been

not{ﬁw of this change. ™
Sipnature of Registered Agent -
Bill Hovre

Division of Curporationss P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIS (2/14)
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