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COVER LETTER

TO:  Registration Section
Division of Corporations

CRYPIOYACHTING LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and Fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

LOVEITE DOBSON

Name of Person

INCHILE.COM LLC

Firm/Company

I7250 STATE HWY 249 #22()

Address

HOUSTON, TEXAS 77064

Citv/Siate and Zip Code

EFILEL1234@ INCFILE.COM

E-mail address: (10 be used for future annual report notification)

For turther intormation concerning this matter. please call:

LOVETTE DORSON Bhd 462-3453
al { )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FF1L 32303

Enclosed is a check for the following amount:

& $25 Filing Fee O 555 Filing Fee & Centified Copy

EINMS18 (2/14)



) S'II'ATF.:\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030174 or 6050116, Florida Statutes. the undersigned limited Hability company
suhmits the following statement in order 1o change its registered office or registered agent. or both. in the State of Florida

CRYPTO YACHTING L1LC

Name of the limited Lability company:

1.
2. (a) (b)
Principat office address of Yimited lability compansy: Mailing address of imited Hability company:
{(Note: MUST BE STREET ADDRESS) {Nore: MAV BE POST QFFICE BOX)
4712 SW 39TH WAY 4712 SW 3YTH WAY
FORT LAUDERDALE, FL 33312

FORT LAUDERDAILE. F1. 33312

121000188662

Document number

(4/22/2021
Date of filing/registration in Florida 4.

UNITED STATES CORPORATION AGENTSUINC.

Lad

5. (a)
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
3575 5. SEMORAN BLVD. SUITE 36
(s ] Fé:a
ORLANDO 32822 ‘E‘é_)l =
FL =33 om
S O b
LEGALINC CORPORATE SERVICES INC, ::. i —r—
(b) oL~ T
Enter name of NEW Registered Agent and/or NEW Registered Office address 520
s S
i.
@ ow O
g
L (AN

NEW Registered OiTice Address:

3237 SUMMERLIN COMMONS SUITE 300

I3007

FORT MYERS

11 the hmited liabitity company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited Lability company. itis hereby confirmed that the change(s)
was/were awthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
CHARLES J GASPARONI

L
Chanlia T Baofareva
signaure of 3 member or adthorized representative of a member Printed or typed name of signee
I hereby accept the appointment as registered agent and ugree 1o act in this capacity. { further agree io comply witkh the
provisions of all statutes relative 1o the proper aind complete performance of my duties. and [ (m;_}?mu]icu' with and accept
S. Or. if this document is being filed

abiline company has béen

the vbligations of my position as registered agent as provided for in Chapier 605, F.. /
tormerely reflect a change in the registered office address. T hereby confirm that the linited 1i

notified in swriting of this change.

ered Agent

Signature of Reg

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: §25.00

INFISIR 127140



