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COVER LETTER

TO:  Registration Section
Division of Corporations

Tremont Sport [L1.C

SUBJECT:

Name of Lamited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

John Fehitto

Name of Person

Tremont Sport [0

Firm/Company

8024 Hobhes Wav

Address

Palm Beach Gardens, FE 33418

City/Stane and Zip Code

remonisportingeo@ email.com

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

For further information concerning this matter. please call:

John Felitio OO 865- 3590
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 11 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FIL 32303

Enclosed is a check for the following amount:
f.H/SES Filing Fee O $35 Filing Fee & Certilied Copy

INHSITS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 603.0116. Florida Statntes. the undersigned limited liahiline company

subniits the following staicment inorder to change its registered office or recisicred asemt, or both. in tie State of Florida,

. - L ege Tre Sport LLC

i Name of the Timited lability company: remont ~gor

YT Northpoint Parkwis

901 Northpoint Parkway

(b) i

Principal oitice address of limited Liabilite company;
(Note: MUST BE STREET ADDRESS)

Mailing address of Timited liability company
Suite 114

(Note: MAY BE POST QFFICE BOX)

Suite 114
West Palm Beach, Fi, 33407

West Palm Reach, FIL 33407
3. Date of filing/registration i Florida 4. Document number
. John Felito
3.0
~
Regisiered Agent and Registered Otiee shown on the records of the Florida Dept. o Saate: e =
- ro?
Y01 Norhpaiot Parkway z= =
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) _
i
Suite 114
West Palm Beach Pl 33307 -
5
(b)
- Emter name of SEW Regvistered Agent and/or NEW Registered Office address:

John Felitto

NEW Registered Office Address:

5024 Hohbes Way

Palm Beach Gardens

Il

Il the limited liabiliny company is nol orgamized under the laws of the Staic 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
aucent will be identical. Or. in the case of a Florida limited Tability company. it is hereby conftrmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited liability company or as otherwise providud in
the articles of organization or the operating agreement of the limited hability company.
P
il

Christian Cavaliere
Sigmature o member of authorized representative of o member

Printed or typed nanie of signee
! herehy accept the appoiniment as registered agent and agree (o act i this capaciiy. | further agree o com A with e
provisions of all stanites relative to the proper and complete perfornance of my duties. and Alrumﬁnmhur‘ with aned aceepr
the ohligations of ny position as registered agent as provided for in Chapeér 603, F.S Or. i this document is heing filed
10 merelv refleci a change in the registered office address. T herehy confirm that the fimited liebility companm las been
notifted inovritng of his cliange.
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Hi;nuuy'n!'chistcrc’u Ageni

Bivision of Corporationse P.(). Box 6327 Tallahassee. FL 32314
FILING FEE: $25.08



