(Requestor's Name)

(Address)

{Address)

(City/Statel/Zip/Phone #)

[Jackur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Spectal Instructions to Filing OHicer:

Alg ; ! 2024

Cffice Use Only

RN

200434636352

ISR B M N
~
[t
R Y
. o=
o
o T
[Van)
[&a]
- O
- | ———
e

]
™— e
i e ]
o

L

Q3714




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Bt‘,f\“_’ .?\045 r!:i-sl‘\l\ﬂ-)ﬁ 0Aap+ans LLC_

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are subnutted for filing,

Please return all correspondence concerning this matter to the following:

Kichar 4 boodwin

Name of Person

B€n+ /Rocls [:{5quan Cﬁerezg LLC

Firm/Company —~

252i c&s ID"H_: Uam_)

Address

a&pe Local . Fl 33909

City/Stue und Zip Code

Réoopwin go & Yahoo.cor

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

For further information concerning this matter, please call:

Richord Goodwin W 229, £39-¢528

Name of Porson Area Code & Daytirae Telephone Number
Mailing Address: Street Address:
Registration Scction Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrog Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the foilowing amount:
3 525 Filing Feo O $55 Filing Fee & Certified Copy

INHS18 (2714}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sectiony 6050114 or 603.0116, Florida Statutes, the undersigned imited lability company
1. Name of the limted Labitity company:

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

@e(\"\" /P\Ocl5 F-llﬁl\l‘rdc)\ CAOﬁ’firj /LC
2@ 252 Caslotti Way

Principal office address of limited Iizlbiiily company:
(Note: MUST BESTREET ADDRESS)

Cope Locul FL 23909

(b)

QSZI\J Cosloft o ¢

Mailing address of imited Lability company:

(NYore: MAY BE POST OFFICE BOX)
Cape Lo/ Fl 33509
!
0L-07-202 | L2100 2¢y013
3. Dute of filing/registration in Florida 4, Document number
5. (a) Le,qq‘l'ru‘c‘_ Corpora«f‘e f)eru(ce_j IN(L

Registered .—\gLJll and Registered Office shown on the records of the Florida Prept. of Stane:
nd
50 Nw 72" Gve -Tower L
Registered Office Address

(MUST BE FLORIDASTREET ADDRESS)
A ‘f"a 455

~3
. =
2
Mo FL_3312¢ & T
- —
. . s ch .
(b) /P\le,kou\A @OOc[u)m) g
Enter name of NEW Registered Agent and/or NEMW Registered Office address: 5L TR o
Sl e
2531 QAS{O Hi L()o\Q
MNEW Registered Oftice Address: I
Lape Coral
1]

22909

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
yive vole of ghe members of
the articles of pfganizatgn or th€-dpepdiing agye

Lxq

If the limited liability compuny is not orgamized under the laws of the State of Florida, it is hereby confirmed that afier the
was/were authorized by an afth ihe Timited liability company or as otherwise provided in
ement of the iimited liability company.
Signature of a mcmbcryaulhurizcd representative of a member

change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered

Rip l\anA GOOCJLJ: n
{ hereby accept the appoiniment as registered agent and agree to aci in this capacitv, | further
wrovisions of all statutes relutive to the pr
the r)hh%'(umn.\' of my
o mere

Printed er typed name of signeu
i agree o comply with the
e / ()/J(!F' and complele performaice of my duties. and { am ﬁmuhar with and accept
position as regisiered agei as provided for in Chapter 605, F.5. Or, z/' this dacument is being filed
werely reflect a chgnge in the reeSereg offiqe address, [ hereby confirm that the limited tiability company has been
natified in weiting of qris chanks. / g
Signaturd of Registered Agent y 7 i T~

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (214)



