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March 25, 2022

LES GOLDBERG
5433 OSPREY ISLE LANE
ORLANDOQO, FL 32819 US

SUBJECT: HUNTERG LLC
Ref. Number: L21000081027

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 concemning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 322A00007063

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: .\"\\Bf\)“{@l L

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Regstered AgenvRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Les G(o Hise o

Name of Persop!

Firm/Company

BTSN CSpray TSie L ang
Address

AClaaQe T IR84S
Civ/State and Zip Code

/Q.’S‘- Soidbens @ {mag . —ved—

E-mail address: {10 be used I'm'LI],uur:: annual repgiet notification)

For turther information concerning this matter. please call:

(eS G ldper a 4e1 ) D75-480 (y

Name of Person ) Areu Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Suiie 810
Tallahassee, 1232303

Enclosed is 4 check for the following amount:
a $25 Filing Fee O 335 Filing Fee & Centified Copy

INHSIS8 (/1)



OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

\'
WY
LIMITED LIABILITY COMPANY

STATEME:

Pursuant 10 the provisions of sections 603.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of Florida.

MO N TeEe & el

1. Name of the limited liability company:

2. {a) (&)
Principal oftice address of limited lability company: Muiling address of limited linhility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
D7 GSprey Tae Loce 5433 OSpmay o Lo
Crose g 32 Y —Q»-’—\Lné@wl_}_
G2 7] Amay Ldiccmos 02
3 Nate &F ﬁlir{g/mgiﬂmlmn in Florida 4. Document number
5.0 () A . X
on the records of the Florida Dept. ef State:

Registered Apent and Registered Office show

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
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Enter name of NEW Registered ;\ﬁm‘.‘mdiur NEW Registered Office address: ::{:_,:\3 - :’-"
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NEW Regstered Office :\d:ircss:
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of Flondy, it is hiereby confirmied that afie

Jla

If tire thnied labitioy company 15 noc orguized under the faws of the Staie
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, in the case of u Florida limited liability company, it 1s hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members ot the limited liability company or as atherwise provided in

the articles of organization orlhcyzﬂng agreemient of the limited liability company.
A LeS Geidioe

Signantre of a member or Nubetized representative of & member Printed or l)'pcd:jw of signee
]grm' o {'um;)f)' with the

[ hereby accept the apf@intment as registered agent and agree jo act in this capacitv, I further
provisions of all starte refarive 1o the proper and complete performance of my duties, and { am Jumilior with and aceept
the obligations of my position as registered agent as provided for in Chaptéer 603 F.85. Or, if this document is being filed
to merely reflect a change in the registered officgaddress, [ hereby confirnr that the limited Tiability company: has been

notified in writing Q/'Ilu'.i'_%gg.

Signature of Registered Agent

Dision of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

ENHSIR (2114)



