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COVER LETTER

TO:  Registrauon Section
. . Division of Corporations

Protagonist Ventures LLC
SUBJECT:

Name of Limied Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Thomas Furman

Name of Person

Protagonist Ventures

Firm/Company

[1736 CASA LAGO LANE

Address

TAMPA_FL 33626

City/State and Zip Code

wm.furman | 2@omail.com

bt il
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E-mail address; (1o be used tor fuiure annual report notitication)

For further information concerning this matter, please call:

Tom Furmiin 010
at

2108040
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL32314

Enclosed is a check for the following amount:

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Surecet, Suite 810
Tallahassee, FL 32303

o 525 Filing Fee O $33 Filing Fee & Cerufied Copy
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)F CH .:‘\NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT (
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6050114 or 6030116, Florida Stnutes, the undersigned limited liabiline compuny
submits the following statement in order to change its registered office or registered agent. or both. in the Swate of Florida.
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Name of the limited lability company:

Protagonist Venures LLC

(h)
Mailing address ol limited liabiliy company:

11736 CASA LAGO LANE
{Note: MAY BE POST OFITCE BOXNY

Principal office address of limited Hability company:
INote: MUST BESTREET ADDRISS)

TAMPA_FL 33620

$ 252022
4, Daocument number

Date of filingrregistration in Flonda

Legalzoom
(a)
Registered Agent and Registered Qffice shown on the recoerds of the Florida Dept. of State:
~3
S
Reyistered Office Address (MUST BE FLORIDANTREET ADDRIISS) Cl:';
11736 Casa Lago Lang —rg dy
T ) ~ =
T 33026 .
P FL e o e
-
Thomas Furman B Ty ‘j
o x
o

b
Enter nane of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Office Address:

08 N, Frankhin Streetunit I812

33602
N U

Tumpa

It the limited liability company i1s not organized under the laws of the State of Florwda, 1t 15 hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office ot the registered
agent will be identical. Or, in the cuse of a Florida limited hability company, it is hereby confirmed that the change(s)
was ‘were authorzed by an affirmative vote of the members of the limited Lability company or as otherwise provided in

the articles ot orgamization or the operating agreement of the lioited hability company.
The .

IAEnge feenindg Thomas Furman
Signature of 3 member or authorized representative of a member Printed or typed name ol stgnee

P hereby accept the uppoiniment as registered agent und agree to act in this capacite. | further agree (o ('()r_ﬂ;)f_ v with the

provisions of all statutes relative 1o the pm!u’r and complete performance of my duties, and { am familicr with and accept

the obligations of my: pusition as registered agent us provided jor in Chapeer 605, F.50 Or, .{/..ffr.r:s‘ document iy being filed
ro merely roffect a change in the regisiered office address, 1 herehy confirm that the fintited tiahilitny compuny has been

notified in writing of this change.
r_r—
ThAsmaa Froiman

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00
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