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FLORIDA DEPARTMENT OF STATE £l f O CTAT
Division of Corporations b{&t‘ Ah ‘SQ’ :_-" C‘L

February 25, 2022

JAMES TRACY
300 NW 36 COURT
BOCA RATON, FL 33431 US

SUBJECT: VIRGO POTENS, LLC
Ref. Number: L21000082715

We have received your document for VIRGO POTENS, 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 that you submitted is incorrect. It is for a corporation and your entity is
an LLC. | have enclosed the correct form.
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) 245-6823.

Annette Ramsey
OPS Letter Number: 822A00004733

www.sunbiz.org

- ® o= o~ g~ - rm o wm rmm w v m o o e emm v om — e B




COVER LETTER

TO: Registration Section
Division of Corporations

V7o S KA C

SUBJECT:

Name of Limited Liabilitv Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rctumn all correspondence concemning this matter to the following,

\/a’/"‘f ):/"q:r.j

Name of Person
Fim/Company

g gg - '_?oo/\/

Address

J S e Bk T TISYT/

2 T C /-

Citv/State and Zip Code

\/z:’cfo/c'f{”wf@ o5e. S A:,-/‘/*?a-/ Camm_

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

For further information concerming this matter, please cail:

\z et /,—m) Se/

) 99y S5 90

at (

-/

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

0 $25 Filing Fec

INHSI8 (2/14)

Arca Code & Daxtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Flonda 32314

0 $55 Filing Fee & Certified Copy
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. LIMITED LIABILITY COMPANY

Pursuant-to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company.
submits the following statement in order 1o change iis registered office or registered agent. or both. in the State of

Florida.

L. Name of the limited liability company-

2. (& v

Principal office address of limited liability company: Mailing address of limited hability company:
{Nove: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX

FTea A, 2674 CA AR Yome A P/ FH273
Loce By FR I5%37 Koca /M FZ FIYTy

R/ 1T/ 2o 21 L2/ so0o0o ¥27/5
3. Date of filing/registration in Flonda 4 Document number
5. (a) \@sroar V/‘acg

Registered Agene and Registered Office s@n on the records of the Florida Dept. of State:
oo e BER CH
Kegistered Office Addness

MUST BE FLORIDA STREET ADDRESS,

(Boca Lok FL__SSYT7 N i

+y Registered Agents Inc. b [:r\

Enter name of NEW Registered Agent and/or NEW Registered Office address: s L X

' -

7901 4th StN

NEW Registered Oltice Address:

STE 300

St. Petersburg F.33702

If the limited liability company is not organized undcr the laws of the State of Florida, it is hercby confirmed that after
the change or changes arc 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 a Flonida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimnative vote of the members of the limited liability company or as otherwise provided in
the articles of orwiw.mc operating agrecement of the limited liability company.,

\/cﬂcf ‘ff°¢()

Printed or tvped name of signe

Sig_namry“manw or authoriked/representtive of a member

! herebi accept the appointment as registered agent and agree (o act in this capacity. I further agree to comﬁ!_\f with the
provisions of all statutes relative 1o the’ proper and complefe performance of my duties, and I am Jfamiliar with and accept

the ob!i‘;ga!mns af my position as registered ageni as provided for in Chaptér 605. 1.5, Or. if this doctiment is bein g fited
to mercly reflect a change in the registered office address. | hereby cunf’

i irm that the limited liability company has been
nofifiedInyriting of this change.
> %’ Bill Havre - Assistant Secretary

Signature of Regtstered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



