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FLORIDA DEPARTMENT OF STATE
Division of Corporations .

July 14, 2021

BRIAN ANDERSON

PO BOX 238362

PORT ORANGE, FL 32123

SUBJECT: CITATION ADVENTURES LLC
Ref. Number: L20000159321

We have received your document for CITATION ADVENTURES 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 FLORIDA CORP, but your entity is a FLORIDA
S

LLC. Please complete and return the enclosed 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.
Letter Number; 021A00016089‘} g

Octavia L Simmons
Regulatory Specialist It Supervisor

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: C'l Fa A /“7(/Vt‘ifh hf i

v y o . - - ‘
Name of Limited Liability Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter 10 the following:

Br' 1'4'\ L A\,\ o,}e Vi e

Name of Person

Cita ﬁtm /f} o vt fuve 4

Firm/Compuny
- 0 Y
[0 Dox 235 35L%
Address

It Dawny FL 32027

City/State und Zip Code

O Jy @ yeve  Ciwa

F-mail address: (1o beused for future annual report notification}

For further information concerning this matier. please call:

Brran bndes . 380, 570 2710

Name of Person

Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

ﬁs:s Filing Fee

O $55 Filing Fee & Centified Copy
INHISIR (2714



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

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Stattes. the nndersigned fimit

ed fiubility compuny
submits the foltowing statement in order to change its registered office or registered age

uit, or hoth, in the Staie of Flovida,

L. Namce of the limited Lability company: é‘-f ’)L‘( h [a%N /q\J J & hJ C L) L L C»
v (9 & Bayshove o [0 Box 23¥3LZ

Principal vifice nddrcs{ of limited Hability compiiny: Matling address of Limited li:lhilil}.f:wmpun_v:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE LAY
?gv TL ¢ VoA g,f
1

?c'r}l' T JCEIN %
Fr 32027 o 321273

Lo~ /0 - 2020

Date of filing/registration in Florida

L Locoo (59 32

4 Document number

5. (a) i/-ﬂikc( 6*347[{ 5 Q‘»fﬁwaﬁm A‘f{eu{t_’v jjv‘ <

Registered Agent and Registered Office shown on the Fecords of the Florida H{‘pl. af State:
s

Registered Office Address (MUST BE FLORIDA STREET A DIDRESS)

55755 Sumewaw BIvd 34
Of/anz:- L 329272

) .
NEW Repistered OfMice Address: ’
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(b) (e NtV SdvA - N e
Enter nume of NEW Registered Agent and/or NEW Repistered Office address: .. W :
e e
Gt = e j
-~ o Z v =
1 - —
5 = [Seoy g hive -
[aw )
[ %)

_>C‘:;“y+ D:’_cf\ \-’\y . FL Bc?.-— I Z— ?

Ifthe imited liability company is not vrganized under the laws of the Sta

i te of Florida, it is hereby confirmed that afier 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 @ Florida limited fiabitity company., it is herchy confirmed that the change(s)
was/were authorized by an affirmativ

¢ vote of the members of the limited liability company or as otherwise pt:'()\'ida:d m
the articles of vrga |zali0nﬁ_@up\crating agreement of the limited liability company. ‘

- Fo fow dersn
3
‘ 4o [ aree W e v gvin
Signature of & membdr or authotized representalive of 4 member Printed or typed name of signee
! hereby aceept the uppoiniment ay regist

/ red agent and agree o act in this capacity, | further agree 1o com fvsith the
provisions of oll statutes relative 1o the proper and complete performance af my duties. and [ am fumilior with and accept
the obligations of my position as registered agent as provided Jorin Chapier 605, F.S. Or, if this document is,heing Jiled
to merely veflect u change in the registercd office address, [ héreby confinm that the Timired ; g
nestified Tn writing p}—}’u.\' che ’ ’ ’

iability company has béen
”ﬂi\ J b z |

Signature of Repistered™Agent

Division of Corporationse P.Q. Box 6327e Tallahassce. FL 32314
FILING FEE: $25.00
INHSI1SE (2/14)



