AAO OO0 200 L |

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[] pekur  [Jwar (] man

(Business Entity Name)

{Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer: .

.
2 %
)
-~ <

-
2

Office Use Only

NN

100375831341

P 0 -=010gm-=01% +55 i
. ~a
S0
~m =
N
= & T
] - ¢
:n}:- ———
o =3 ! fe—
[t e S
[l W
- L —
LR M
—
== o O
N & 5

D




S &

COVER LETTER

TO:  Remsiration Section
Division of Corporations

ScaSational Mermaids

SUBIECT:

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

Pleasc return all correspondence concerning this maltter to the following:

Noel AL Knight

Name of Person

ScaSational Mermaids

FimyCompany

1729 5k 39th Street

Address

Cape Coral. F1. 33504

City/State and Zip Code

scasationalmermaids@gmail.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Noel A. Knight 941 204-4215
at ( )
Namic of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sute 810
Tallahassee, FL 32303

Enclosed is 2 check for the foilowing amount:
0 $25 Filing Fee -Al. $55 Filing Fee & Certified Copy

INHIST® (2/14)
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STERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF REGI
LIMITED LIABILITY COMPANY

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

SecaSational Mermaids LLC

Namec of the limited liability company:
(b)
Mailing address of limited Tability company:

b
(Note: MAY BE POST OFFICE BOX,

2. {(a)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

1729 SE 19th Street

Cape Coral, FL. 33904
£20000200661

Document number

O7/1372020
3. Date of filing/registration in Florida 4.
- LegalCorp Solutions LLC
3.0 (a) 5 P
Registered Agent and Registered Office shown on the records of the Flonda Depi. of State:
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS}
3440 W. Hollvywood Blvd. Suite 415
Hollywood 33021 o,
{ollywoo 302 w
J b — =
P43 = z
= ol
Noecl A, Knight S‘;:‘!‘j s'»:) ‘-T]
Enter name of NEW Registered Agent and/or NEW Registered Office address ~ :< -— tr'--
™
P
- R T
i
2> o O
S en
(V»]

NEW Registered Office Address:
1729 SE 39th Street

Cape Coral . 33904
P KL
If the limited liability company is not organized under the laws of the State of Florida, 1 is hereby confirmed that after the
change or changes are made, the Flonida street address of the registered office and the business office of the registered
agent will be wdentical. Or, in the case of a Florida hmited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in

rating agreement of the limited liability company.
Nocl A. Knight

atign or the o
Printed or typed name of signee

the articles of organiz
Lol A L0 M~
Signam{c of 2 member or authorized representatidre of a member
[ hereby accept the appoimment as registered agent and agree to act in this capacity. 1 further agree to comply with the
ver and complefe performance of my duties, and [ am fumiliar with and accept
agent as provided for in Chaptér 605, F.S. Or, {f this document is being filed
irm thai the limited liability company has been

provisions of all starutes relative to the prr:l
the obligations of my position as registere ﬁ‘
to merelv reflecta change in the registered office address, [ hereby con

W writing of thiy chapge. .
0l il LY A

Signature of Registered Agent
Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00




