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FLORIDA DEPARTMENT OF STATE

Division of Corporations %_ S Fm
\_.A .‘- -‘.'S:i !
April 27, 2022

SCOTT LAWRENCE . .-
18258 COMINA WAY (Covina AP
UNIT 202

BOCA RATON, FL 33498 US

SUBJECT: TIGERS EYE PICTURES LLC
Ref. Number: L21000064347

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. 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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 922A00009831

www.sunbiz.org



COYER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: -ﬁae/r‘j EY'Q ”C‘\'Ufeﬁ JLLC :

0 Name o" Limited Liability Con(pan_v

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change und {ee(s) are submitted for filing.

Flease return all correspondence concerning this matter o the following:

Scott Low vence

\'amc of Person

TIGERS EYF PICTURESLIC,

Firm/Company

18258 Coymm Way #2002

Address

Boca Raton,

Citv/State and Zip Code

Hgersevye pictuces 8Jmaikcom

E-m3AT address: (i be dhed for future annual repoft notification)

For further information concerning this matter, pleasc call:

SC(}“_'{' lﬁwﬁ’-ﬂﬁﬁ a5l ) q}.’.cf—‘i ')_11”1‘-

Name of Person

Mailing Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

egistraticn Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

O $25 Filing Fee L1 355 Filing Fee & Certificd Copy

INTESTR (2/14)

Area Code & Daytime Telephone Num



ST:—‘*,"FEMEL ‘T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciions 603.0114 or 605.0116, Florida Statutes, the undersigned limited fiability company
submits the following statenient in order to change its registered affice or registered agent, or both, in the State of Florida.

1. Name of the li'milcd liability ?ompan_v:‘ T‘ 9Q(§ E YQ 'Pl‘C‘W {6} )—LC; &H‘L )
2. () ‘g 2 5? COVif)a Wa)f,ﬁuﬁa 200 (EJ) )3?_5’8 C@Vim WS&M%)

Principal ettice address of limited lizlb'\tlylcompuny: Mailing address ot limited liabil‘}"compuny:
(Note: MAV BE POST OFFICE BOX)

Bocq Rafen L 22478 _Boca Raten FL 3349y
1.2.1 0000 64347

4, Document number

) E .

)14 2622
3. Date of dling/rcgistralion in Florida
B iz Fi lin QS

Registered Agent and Registered Oftice shadn on the records of the Flarida Dept. of State:

5. (@)

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

12.00 Sout], Pine Island Road

Pl a-ﬂ\faﬁcn FL_2DD Lljf

Ho 53

o Vot Lowenre (fegan) ~8 8
Enter name of NEW Registered Apent andfor NEW Registered Office addFess: -E_‘I:S __.'n: - "-n
A . e
22 &5 =
- , S = M

NEW Registered Office Address: . = x

; Ty 207 TY =

1825 (oving WE}?( \ Swie 202 S U

Po:) Ca RQJYC’Y) FL 534??

It the limited Liability company is not organized under the laws of the State of Flondu, it is hereby confirmed that after the

change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be idegtical. Or, in the case of a Florda limited liability company, it is hereby confirmed that the change(s)
fred by an affirmative vote of the members of the Hmited liability company or as otherwise provided in

anization or the operating agreement of the limited Ii:tbili?v COMpny.
o Printed Bt typed name of signee

resentative of a member

was/were a

v,
Signaure of 2 MeyNr of ay
i
ajgree to comply with the

! herebaccepTInE dppOIRTACH as registered agent and agree 1o act in this capacity. 1 further

provisions of all §iiutes relative to the proper and complete performance of my dusies, and [ am Jamiliar with and accept
the obligaians of fy pasition as regisiered agent as provided for in Chapeer 6035, F.S5. Or, :/ this documeny is being filed
change in the registered office address, [ herehy confirm that the limited liability company has been

xing of this change.

Division of Corporationse P.O. Box 6327e Tallahkassee. F1. 32314
FILING FEE: $25.00

INHSIS (2/14)



