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COVER LETTER

TO: Registration Seclion
Division of Corporitions

QOZB RASMUSSEN LLC
SUBJECT:

[ 2100034902¢ 7

Namce of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

David Rasmuasen

Namce of Person

QOZB RASMUSSEN LLC

Finn/Company

3777 North John Young Parkway

Address

Ordande FL 32804

City/State and Zip Code

QOZB. TWO.LLC@GMAIL.COM

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

For further information concerning this matter, please call;

Robin Forman 386

ai (

826-1633
)

Name of Persen

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:

B 525 Filing Fee

INHSIR (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Secuion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassce, FL 32303

0 $55 Filing Fee & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2022

QOZB RASMUSSEN LLC

3777 NORTH JOHN YOUNG PARKWAY
ORLANDOQ, FL 32804

SUBJECT: QOZB RASMUSSEN, LLC
Ref. Number: L21000340287

We have received your document for QOZB RASMUSSEN, LLC and your
check(s) totaling $75.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist lIl Letter Number: 322A00026563

A1 02

I'e

-
HEe)

20220EC !

www.sunbiz.org

1 - 7 R Y LY W o4



- ‘s

o= - rd .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6030116, Floridu Statutes, the wndersigned limited lability compuny
submits the following statement in order to change its registered office or registered agent, or both, in the State of Floridu.

. Y 0ZB RASMUSSEN LIL.C
1. Name of the limited habtility company: Q ‘

2. (a) (b)
Principal office address of imited tability company:
{ivore: MUST BE STREET ADDRESS)

1460 HOLTS GROVE CIRCLL

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)
POST OFFICE BOX 9473869

WINTER PARK FL 32789 MAITLAND FL 32794

07/27/2021 121000340287
3. Date of filing/registration in Florida 4. Document number
5 () NORTHWEST REGISTERED AGENT LLC
. {a
* Repistered Agent and Registered Office shown on the recards of the Florida Dept. af State:
> g ]
i =
Registered Office Address pMUST BE FLORIDA STREET ADDRESS) " ;
7901 4TH STREET N STE 300 3 t:\l
ST PETERSBURG ., 33702 T e
.FL v -
L=
o= Qavud K X, o
(b) Oy gsmussent | =i
Enter name of NEW Registered Agent and/or NEW Registered Office uddr&\s:\_'/ b 0

ITTTNJOHN YOUNG PARKWAY

NEW Registered Office Address:

ORLANDO 32804

FIL.

If the limited hability company is not organized under the taws of the State of Florida. 1t 1s hereby confirmed that after the
change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or/An thiycase of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were auifoNzed by ayf affirmitive vote of the members of the timited liability company or as otherwise provided in
the articles oforg: r the opcrating agreemgnt of the timited liability company.

DAVID RASMUSSEN

Fa
Signature of a menfber or authorized rcprc.scn[‘{ii\'c of a member Printed or typed name of signee
! herehy accept the appoiniment as register
provisions of all statgggs relative to the pe
the obligations of mypdyition as regiylerec
ta merely reflect a chiangde in thy regigtere
netified in writing of Wusy/

ed agent and agree (o act in this capacity. | further agree to comply with the
er aitd complele performance of my duties, and [ am ﬁmlih’ar with and accept
1gent as provided foy’in Chapter 603, F.S. Or. if this document is being filed
Qﬁt‘cc adiress, I heyehy confirm that the limited liability compuny has heen

h A
Signature of Registered Aghnt® ~" — NN \\/

Division of Cerporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14)



