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COVER LETTER

TO:  Registration Section
Division of Corporations

sussicr:  FL  MULTI UNs CABirAL SowuTidnd Ll C

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

WiLisa G FAS ST

Name of Person

£l MOLTi UNIT AL Sotvited 2 4 ¢

Firm/Company

23210 SMirAy WY

Address

Gonita SPLNES /L 34135

City/State and Zip Code

(Npa bst @ Gmas . con?

I:-mail address: (to BE used for future annual report notification)

For turther information concerning this matter, please call:

WiLL) i  br, PAST w 8497 Yoy - £/5 9

Name of Person Area 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 Tallahassec
Tallahassce, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U $25 Filing Fee O $35 Filing Fee & Cenified Copy

INHSTR (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2021

WILLIAM G. PABST
23212 SALINAS WAY
BONITA SPRINGS, FL 34135

SUBJECT: FL MULTI UNIT CAPITAL SOLUTIONS LLC
Ref. Number: L20000373461

We have received your document for FL MULTI UNIT CAPITAL SOLUTIONS
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 Profit Corporation, but your entity is a Limited
Liability Company. 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.

Irene Albritton
Regulatory Specialist Il Letter Number: 321A00030821
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statwes, the undersigned Limited liabiliny company
submits the following statement in order 1o change its regisiered office or registered agem, or both, in the Siate of Flurida.

1. Name of the limited liability compuny: fi mUL'l/_l UN/I'/ Cﬂ//m SOLVT) ON’J L L

2. (a) (b)
Principal office address of limited Liability eompany: Mailing address of limited liability company;
{(Nute: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
; e
2B SpunAE A el

borain SAndS £ 34135
124/ 20 2.0

Date of filing/registration in Florida

\

Lo

L 000D 37944

Document number

(a) _CHEYOWNE MOSELY ;v mited SRR CORATE /FotNT), NG

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

S5 05 5. oM 6V . 5vT< 34

Registered Office Address  (MUST BE FLORIDASTREET ADDRESS})

4.

wn

)
0RL M) i 32847 B
b _ WNiLerm &, PAGST
Iinter pame of NEW Registered Agent and/or NEW Repistered Qffice address: :::)_
. . William G. Pabst =
1322 s nAY 5
NEW Registered Office Address: 23212 Salinas Way

Bonita Springs. FL. 341353

Aonya ,)[//f//\ﬁ FL 3435

(1" the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the regisiered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmay

vote of the members of the limited liability company or as otherwise provided in
the aano ranizaliicﬁ or the
£ /[n i

erating agreement of the limited liability company,
INteerf by, PARST
Signturt of atember or authordzed representatis e of a member

Primed or typed name of signee
{ hereby accept the appointment as registered agent und ugree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the prolwr and complefe performunce of my duties, and 1 am Jumiliar with and accepr
the obli auo:}rs of my position as regisigred agent as provided for in Chapter
to mergly r

: Y 03, F.5. Or, if' this decument is being filed
(Ji ect a change ip the regiglered oﬁrce address, | hereby confirm that the imited liability company has been
notifigd n ferifng of s ghange.

(Fh. -
Signature of Regisiered Agent 7

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 525.00
INHSIE {2/14)



