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COVER LETTER
TO:  Registration Section : -
Division of Corporations

Feelin Yachty LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing.
Please retern all correspondence concerning this matter to the tollowing:

Ellie Kotapish

Name of Person

ZenBusiness PBC

Firm/Company

5900 Balcones Drive, Suite 5000

Address

Austin, TX 78731
Citv/Stare and Zip Code

ellie@zenbusiness.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

Ellie Kotapish 512 237-7349
al )
iNname of Person Arca Code & Daviime Telephone Numiber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Scetion Regisiration Scction
Division of Corporations Diviston of Corporations
Clifion Building PO, Box 6327
2061 Exceative Center Cirele Tullahassee, Flonda 32314
Tallahassee. Florida 32301
Fnciosed is a cheek for the following amount:
823 Filing Fee 0 $55 Filing Fee & Ceniihed Copy

INHISTS (2114



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Flovida.

Pursuant to the provisions of sections 603114 o 6050016, Floridu Swaures, the undersigned limited liabiline company

submits the following statement in order 1o change its registered office or registered agem. or borh in the State of
. TR Feelin Yachty LLC
1. Name of the limited liability company: ee achty
1 ) 639 6TH AVEN (b 639 6THAVEN
Mrincipal office address ol limited hability company: Maling address of imiwed liatality company:
{Nowe: MUST BESTREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
NAPLES, FL 34102 NAPLES, FL 34102
01/04/2021 L21000012341
3. Date of filing/registration in Florida 4. Document number
S GORMAN, KELLY

Registered Agent and Registered OfTice shown on the records of the Florida Dept, of State:

Registered Otlice Address

(MUST RE FLORIDA STREET ADDRESS)
639 6THAVEN
NAPLES . 34102 . >3
- 3
) Registered Agents Inc. = -
Iinter name of NEW Registered Agent andfor NEW Registered Office address _E__ i
.
» 4
- -3 .
™ \_j
.o
NEW Registered Ofice Address: A °
7901 4th St N, Suite 300
St. Petersburg

FL a3702

[1 the limited liability company is not organized under the laws of the State of Flonda, it s hereby confinmed 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, inthe case of a Florida limited liabiluy company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Hmited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.,
/s/ Kelly Gorman

Signature of & member vr aushorized representative ofa member

Kelly Gorman, Member

Printed or tvped name of signee

[ hereby aceept the appoiniment as registered agent and agree to act i this capacite. 1 further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of mv duties. and [ am famifiar with and accept
the obligations of my position as regisrered agent us provided for in Chaprer 603, .5, Or,
sreadgadicd 1 Yorsigysd of this change.

-

S aiure of Registersd Agent

i ¢ 7 . { f}/ifhi:\‘ document is heing fited
1o merely reflect u change in the vegistered office address, | herebv confirm that the linired liabilin: company has been
Division of Corporationse P.Q). Box 6327 Tallahassce, FI1. 32314
FILING FEE: $25.00
INHSIS (2/14)



