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| 2/000340255

COVER LETTER

T(:  Registration Section
Division of Corporations

QOFUND RASMUSSEN LLC
SUBJECT:

Namge of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Orfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Navid Rasmussen

Name of Person

QOZB RASMUSSEN LLC

Firm/Company

3777 Nonth John Young Parkway

Address

Orlando FL 32804

City/State and Zip Code

QOZB ITWO.LLC@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

Rubin Formin 386

at (

826-1653
)

Name of Persan

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Fnclosed is a check for the following amount:

a 825 Filing Fee

INHSIR (2/14)

Area Code & Daviime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 8§10
Tallahassee, FL 32303

O $35 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.0114 or 6050116, Floridu Statutes, the undersigned limited Iiability company
submits the following statement in order to change its registered office or vegistered agent, or buth, in the State of Flovida.

QOFUND RASMUSSEN LLC

1. Name of the limited liability company:

2. (u) {b)
Principul office address of fimited Yability company: Mailing address of limited lability company;
{Note: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE BOX)
1460 HOLTS GROVE CIRCLE POST OFFICE BOX 947869
WINTER PARK FL 32789 MAITLAND FL 32794
07/27/2021 L21000340255
3 Date of filing/registration in Florida 4, Document number

NORTHWEST REGISTERED AGENT LLC

5. (a)
Registered Agent and Registered Office shown on the records o the Fiorida Dept. of Stne:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
7901 4TH STREET N STE 300 >
- o
ST PETERSBURG ., 33702 s =
FL L=
{'." . (J;:‘;
- e » on ~D
() QOZB RASMUSSEN LILC - ~ |

Enter name of NEW Registered Agent and/or NEW Registered Office address: o -0
¢ 3
1 ~3
J77T N JOHN YOUNG PARKWAY § - o
- o

NEW Registered Office Address:

ORLANDO ‘ FLS?.S[M

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, 1 rida street address of the registered office and the business office of the registered
agent will be idefingal. Or. in {he ca\e of a Florida limite liability company. it is hereby confirmed that the change(s)
was/were authogzed by an affigmativke vote of the membyts of the limited liability company or as otherwise provided in
the limited liability compaiy.
DAVID RASMUSSEN
Printed or tvped name of signee

ating agreement

|

Signatare of a member or authorized representative 0‘3 member

steped agent and agree to act in this capacity. [ further agree to comply with the

per and complely performance of my duties. and | am ﬁmm’mr with and uccept
agent as provided for in Chapter 603, F.S. Or, jf this document is being filed
office address, [l heveby: confirm thar the limited liahiliey company has been

the articles of organi ul'hon rth
\1

{ hereby accept the appointment as reg
¢ relative (ot

provisions of all statify re /

the ohtigations of my poX{tion us reg.

to merely reflect a Chukgdn the regi
ge.

.

notified in writing of thig ¢
Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEFE: $25.00

INTESIR (2/14)



