LRO OO IL?339

TMTIIRTE

) 100351338821

(Address)

(City/StatefZip/Phone #)

T NI T .o,
WG - G - fp ., i

[] Pekur [ warr [ maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

L ~>
Special Instructions to Filing Officer: ~i
Ty &S
s [Zp] S
CEoa T
R L —
s et I
=7 o T
=
we o [T
M, =
~—F -
Mo~

Office Use Oniy

10/1 ‘{/9'0




COVER LETTER

TO:  Registration Section
Division of Corporations

Tropaquatic LLLLC
SUBJECT:

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Nihing.

Pleasc return all correspondence concerning this matter to the following:

Michael Garett Cox

Namge of Person

Tropaquatic LLC

Firnm/Company

2400 Feathersound Drive, Apt 1127

Address

Clearwater, F1. 33762

City/State and Zip Code

contactiropaquatic@gmail.com

E-mml address: {to be used for future annual report netitication)

For further information concerning this matter, please call:

Michael Garett Cox 727 999-0139
at( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec., FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
B 325 Filing Fee 1 %35 Filing Fee & Centified Copy

INHS1E (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida.

. o C Tropaquatic LLC
I. Name of the itmited hability company: pad

2@ {b)
Principal office address of linited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Vore: MAY BE POST QFFICE BON)
2400 Feathersound Drive, Apt 1127 2400 Feathersound Drive. Apt 1127
Clearwater, FL 33762 Clearwater, FL 33762
06/16/2020 1.20000167335
3. Date of filing/registration in Flonda 4. Document number
- Michael Garrett Cox
5. (a)

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

2
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} —
[ ]
Qe e o Yoren w
2400 Feathersound Drive, Apt 1127 % m
.—U r——
learwate 1767 1 s om
Clearwater FL3_>76_ " 5
= MM
Michacel Gareit Cox
(b) w O
Enter name of NEW Registered Agent and/or NEW Repistered Office address: —
-l

NEW Registered Office Address:

2400 Feathersound Drive, Apt 1127

Clearwaier 33762

.FL

It the limited liability company is not organized under the laws of the State of Florida, it 1s 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 1s hereby confirmed that the change(s)
wis/were uglhorizc}d t/:ny an affirmative vote of the members of the limited liability company or as otherwise provided in
the arlig:l?./fof orgafiization or the®perating agreement of the limited liability company.

“ < Michael Garett Cox
// / Z- // //i / H y A
Sdgnature of a ;‘némbcr or autHorized representative of a member Printed or typed name of signee

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree to car_n{)/_ vwith the
provisions of all statuies relative to the proper and complele performance of myv duties, and { am _ﬁumhm‘ with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
ro merely reflect @ change in the registered ofﬁce address, [ hereby confirm that the limited {iabilitv company has been
natified in writing of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INEIST1R /1.0



