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COVER LETTER

TO:  Registration Section
Division of Corporations

HIGH LEVEL VENTURES LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

LYNN THOMAS

Name ot Person

THOMAS ASSOCIATES LLC

Firnm/Compuny

5313 TRACE RIDGE CIR

Address

HOOVLER, AL 35244-392¥

City/State and Zip Code

LYNN.DIRECT@GMAIL.COM

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

For further information concerning this matter, please call;

LYNN THOMAS 2s 790-4%92
a(
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810
Tallzhassee, FL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee © O $55 Filing Fee & Centitied Copy

INHSI& (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liabilitvy company
submits the foltowing statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

. R HIGH LEVEL VENTURES LLLC
1. Name of the limited hability company:

2. (1) HIGH LEVEL VENTURES LLC (b) THOMAS ASSOCIATES LLLC
<o a
Principal oftice address of limited fiability company: Mailing sddress of limited liability company:
{Note: MUST BE STREET ADDRESS) {Noter MAY BE POST GFFICE BOX)
545 CIHANNELSIDE DR APT 2410 3313 TRACE RIDGE CIR
TAMPA, FLL 33602 HOOVER, AL 35244-3928
(372572021 L2 1000139853
3. Date of filing/registration in Florida 4. Document number
S5COTT COHN
50 (&)
Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:
FIGH LEVEL VENTURES LLC -
Repistered Oftice Address (MUST BE FLORIDA STREET ADDRESS}) [ !
400 N ROME AV #1231 =
TAMPA ., 33606
’ FL
SCOTT COHN
{b)

Enter name of NEW Registered Agent and/or NEW Registered (Tice sddress:

HIGH LEVLEL VENTURLS LLC

NEW Registered Oflice Address;
345 CHANNELSIDE DR APT 2410

TAMPA ‘ FLBSMD

It the limited liability company is not organized under the laws of the State of Florida, it ts hereby confirmed that after the
change or chanpges are made, the Florida street address of the registered otTice and the business offiee of the regisiered
agent will be 1dentical. Or, in the case of a Flonda himited hability company, 11 1s hereby confiemed that the change(s)
was/were authorized by an affiemative vole of the members of the limited habilily company or as otherwise provided in

the art) of orggnization or the operaiing agreement of the limited liability company.
7 SCOTT COHN
C A .
Signature of o member or authorized representative of o member Printed or typed name of signee

f hereby accept the appainiment as registered agent and agree to act in this capacity. ! further agree to cum{n')- with the
provisions of all stanites relative to the proper and complele performance of my duties, and I_am_ﬁszlfur with and accept
the obligations of my position as r(’gr’.wcrf'ff, agent as provided for in Chaprer 603, F.5. Or, if this docement is being filed
to merely reflecta change in the registered uj?i(:(' address, I hereby confirm thar the limited Tiahilin: company has been
netified in writing of this change. ' '

Sigoature of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassce, FL 323114
FILING FEE: $25.00
INHSIS (2114



COVER LETTER

TO: Registration Scction (- T
Division of Corporations I Y

THGEH LEVEL VENTURES LLC
SUBIECT:

Name of Limited Liability Company

Irear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

LYNN THOMAS

Name of Person

THOMAS ASSOCIATES LILC

Firm/Company

5313 TRACE RIDGE CIR

Address

HOOVER. AL 35244.3924

Cily/State and Zip Code

LY NN DIRECT@GMAIL.COM

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

For further information concerming this matter, please call:

LYNK THOMAS 205 FH-4892
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee Q 555 Filing Fee & Cenified Copy

INHS1R (3/14)



LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its vegistered office or registered agent, ar both, in the State of Florida.

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

HIGI I.LEVEL VENTURES LLC
THOMAS ASSOCIATES LLC

1. Name of the imited hability company:
HIGH LEVEL VENTURES LILC
2. (a) I l (b
Principal oflice address of limiwed Liability company: Mailing address ot limited Babidity company:
(Note: MUST BESTREET ADDRESS) (Nate: MAY BE POST QFFICE BOX}
345 CHANNELSIDE DR APT 2410 5313 TRACE RIDGE CIR
TAMPA, FLL 33602 HOOVER, Al 35244-3928
0372572021 L21O00139853
3 Date of filing/registration in Florida 4. Document number
S5COTT COHN
5. (a)
Registered Agent and Registered OfTice shown on the records of the Florida Dept. ol Stue:
HIGH LEVEL VENTURES 1L1.C
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) .
ki [AN]
400 N ROME AV #1231 LR
i ™
! ~y
TAMPA 33606 T
.FL 5RO
::::‘1 ' m r—;:
SCOTT COKN R AL
{b) ~i. ®| O
Enter name of NEW Registered Apent and/or NEW Registered Office uddress: =i e
=
ST

HIGH LEVEL VENTURES LLC

NEW Registered Otlice Address:
345 CHANNELSIDE DR APT 2410
[ 336602

TAMPA
change or changes arc made, the Florida street address of the registered office and the business ofTice ol the registered
Florida limited liability company. it is hereby confirmed that the change(s)
{the membuers of jhe limited hability company or as otherwise provided in

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter the
imited liability company.

rrement of
SCOTT COHN
Printed or typed name of signee

agree o comply with the

¥

ver and complete performance of my duties. and [ am familiar with and accept
agent as provided for in Chapier 6035, F.8. Or if this document is heing filed

-§i-gnalurc ufa member or anthorized represcutative of a member
! hereby aceept the appointment as registered agent and agree to act in this capacity. { further
provisions of all statutes relative 1o the pm]

the ghligations of my position as registered age . . "this

(o mgrely reflect a chunge in the regisiered office address, Thérehy confirm that the limited Tiability company has been

s Sl

atifted it writing of this change.

— 3
Signatre of Registered Agent
Division of Corporationse P.(}. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00

INHSIR (2/14)



