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COVER LETTER

TO: Registration Scction
Division of Corporations

Carthe Spors L
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for lihing,

Please return all correspondence concerning this matter to the fallowmng:

[esmond Combs

Name of [Person

Cartbe Spopt L1LC

Firmd/Company

SO Tiberian I, %102

Address

Kissiminee, FL 4747

City/State wnd Zip Caode

caribesportle@izmail.com

-l aeddress: (o be used for future snnual report notification)

For further information concerning this nuuter, please call;

Desmond Combs 713 RI8-1754
at { bl
Name ol Person Arca Code & Daytime Telephone Number
Mailineg Address: Street Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroc Street. Suite §10

Tallahassee. FL 32303

Foclosed is i check for the following amount:
B 523 Filing Ifee O $55 Filing FFee & Centified Copy

INFISTS (2:14)



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

Pursuant i the provisions of sections 6030114 or 6030116, Florida Stintes. the undersigned tiniied Habilise company
b

suhmits the follenving statement in order 1o change fts registered office or vegisiered agent, or both. in the State of Floridea

. . . C Caribe Sport L1.C
Namie of the hmited lability company: P

910 Tiberian de 2102, Kissimnee, FL 34747
2 qa) (b)
Principal uMice address of limited lability compiny; Mailing address of limited liability company’
(Note; MUST RESTREET ADDRENS) (Note: MAY BE POST OFFICE BOX)
Y730:2020 1200003090353
3 Date of Nling/registratnon in Flovida 4. Daocument number
S ) United Siates Corporation Agents. Ing
3o da
Registered Agent and Kegiswred Office shown on the records of the Florida Depl. of state:

Reyistered Ortice Address

(AUST BE FLORIDASTREET ADDRESS)
3375 S Semaoran Blvd, Saite #36
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o Desmond Combs s
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. [ . . . N —tn vs-==‘~5
linter name of NEW Repistered Avent andfor NEW [Registered Office address; Y
o]
jam
I~
NEW Registered Citice Address:
S0 Tiberian [ #102
K issimie:

34747
.FL

IT the limited lability company is not organized under the faws of the State of Florida. it is hereby confirmed that after the
change or clunges are made. the Florida strect address of the registered olfice and the business wilice of the registered
acent will be identical, Or, in the case ol a Florida Himited liability company. it is hereby confirmed that the change(s)
wits/were anthorized by an aftirmativg

the articles ol eeesnizati

wie of the members of the limited hability company or as otherwise provided in
Sinmitireafe

Ating ngreentent of the limited hability company.

Desmond Combs
NeMber ar authorized representative of a member
{ herebv accept the qupoinim

5

enr ax registered agent and agree 1o et in this capacity. | further agree o con
s of Iy position as re, i
te merely reflect ;

ete performance of my dutios, and { am Jamiliar it
NIerey 0P as provi
notifivd in n'rf(."ny"

rf;!_v with the
Signulure o IWI Agent =

Irinted or typed name of signee
provisions of all staivies relaiive o the proper and cong
the oblicanons o

ded for in Chapier 603, F.S. Or,

Tam. th aned aceept
7 . .{/_ this document is heing filed
fice address, [ hereby confirm thar the limited Ui

abifity company has been

Divisien of Corporationse P.(3. Box 6327 Tallahassec, FL. 32314
FILING FEE: $25.00
IENHIS IR (2715



