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'COVER LETTER

TO:  Registration Section
PDivision ol Carporations

Collectors Con L{:
SUBJECT: L

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ollice Change and fee(s) are submitted Tor tiling,

Please return all correspondence concerning this matter to the following:

Sean Cerati

Naine of Person

Collectors Con LELC

Firm/Company

1841 Venetion Point Dr.

Address

Clearwater ¥l 33755

Citv/State and Zip Code

scancerutigigmail.com

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

For further information concerning this matier. please call:

sean Ceruti 727 305 6034
al ( )
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street, Suite 810

Tallahassce. IF1, 32303

Enclosed is a cheek Tor the following amount:

525 Filing Fee T 9SS il [ @ 6 o] (" pmns



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

Fursuant 1o the provisions of sections 603.0114 or 6030116, Florida Stanies. the widersigned limited liabilin: COmpUny
submits the following statenient in order to change its registered office or registered agent. or both, in e State of Florida.

Collectors Con LLLC

1. Name of the limited liability company:
2803 GULF TQ BAY BLVD

2503 GULE TQ BAY BLVD
20 (u) (b}
Principal office address of limiwed Hubility company: Mailing address of limited liuhility company:
(Note: MUST BE STREET ATHIRENS) (Note: MAY BE POST OFFICE BOX)
MBI32 CLEARWATER, FI, 33759 MBI132 CLEARWATER, FI. 33739
i el - o -
/17 ]ze2! [ 2ieoo 78I/
3. Date of iling/registration in Florida q. Document number
- Brian Woodward
2L (a)
Registered Agent and Registered OlTiee shuwn on the records of the Florida Dept. of Staie:
2503 GULE TO BAY BlLvD
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
MBE3Z CLEARWATIER
. 35739
FI.
Seun Ceruti r
(b) - —
Fnter nome of NEW Repistered Agent andior NEW Registered Office address: N -
- e T
A it
. { [¥3]
e ™o S Tump
»T o]
NEW Registered Otfice Address: é’,—? Qo = m
2803 GULE TO BAY BLVD m) X
e 5 O
-ng e
—= SA?‘
MEL32 CLEARWATIER Fi 33739 m

It the Limited liability company is not organized under the laws of the State of Florida. it is hereby conlinmed that afier the
change or changes are made. the Florida strect address of ihe registered office and the business office of the registered
VU case of a Flarida limited liability company. it is hereby contirmed that the change(s)

A ¢ of the members ol the limited Habiiity company or as atherwise provided in

¢ agreenent of the limited liabiliny company.

Sean Levetr

Printed or tvped mme of signee

agent will be jdentical. Or i

wits/were aghorized by an a l;n’mlivc X

the :11'1iclu/ f orgunimliun/r:hc operati
Ll ~ 77

. - : - -
Signature ol'a member or sutherized eepresentative of 4 member

! herebhy c:{'cfpf the appointment as registergd agent and agree to act in this capacite. 1 jurther z}qrw o c'nm{)f'_ vawith the

provisions gfall statntes relative o the proger and complete performance of mv euties. and | am fumilior with and aceept
the obligagiops of my: position/us registergll agent as provided jor in Chaprer 605, 1.5 O, ir'this document is being filod
1o mereluieflect a changb i/ the regigiaghid office addvess, Thereby confirm that the limitoed lahitin: conypenn: has been

notificd riting of thik

Stpnwee of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.00

INHSTS (2714



