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July 16, 2024
FLORIDA DEPARTMENT OF STATE

ision of Corporatt
ADYCO INVESTMENT PARTNERS LLc D oonof Comoratons

2124 N. LAKE ELOISE DRIVE
WINTER HAVEN, FL 33884US

SUBJECT: ADYCO INVESTMENT PARTNERS LLC
REF: 121000526698

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document submitted is incomplete.

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) 245-6051.

Karen A Saly FAX Aud. #: H24000239635
Regulatory Specialist II Letter Number: 924A00015396

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

AdvCo investimens Partoers LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madanm:

The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning shis matter w the following:

Mary Castilio

Name of Person

Registered Agent Solutions. Inc.

Firm/Company

Corporate Cemer One. 3301 Southwest Phwy, Swe 300

Address

Austin, TX 78733

Citv/State and Zip Code

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

For further information concerning this matter. please call:

Mary Castillo bR 705-7274
ai( )
Arca Code & Davtime Telephone Number

Name of Person

Mailing Address: Street Address:

Registration Section

Dvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suie 810
Tallahassee, FL 32303

Registrution Scction

Enclosed is s check for the following amount:

O $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSIB (2004
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of seciions 0030014 ar 6050116, Florida Stanaes. the wndersigned limited liobilitey company
subrits the jollowing swatement in order o change its registered office or registered agent, or both, in the State of Florida,
I. Namge of the limited liability company:

AdyCo lavestment Partners 1LLC
2 ) 2124 NOLAKE ELOISE DRIVE
. {a

{b)
Pringipal office addriess of limiled Hability company:
(Norer MUST BE STREET ADDRESS

224N LAKE ELOISE DRIVE
WINTER HAVEN, F1. 33584

Mailing address of Timited liability company:

tNeje: MAY RE POST QFFICE BON)

WINTER HAVEN. FL, 33884
12114/2021 L21000526698
3 Date of filing/registranion in Florida 4. Document numbcer
- LUCIO. ALEX
3@

2124 N. LAKE ELOISE DRIVE

Rewistered Agent and Registered Office shown on the records of the Flonida Dept. of Stage:
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

— ~2
2o B
%Y e TN
WINTER HAVEN 33884 =t -
. - 'u') ':: ;\ r—'
AR rr‘
1
b Registered Agent Solutions, Inc. T :‘_"E
) -y ‘ i
Enter name of NEW Registered Agent and’or NEAY Registered Office address: — o -
fae ] - .t
AR =
2894 Remington Green Ln. = c
NEW Registered Office Address:
Ste. A
Tallahassee

.. 32308
.FL 3

I the limited Habilite company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change or changes are made, the Florida street address of the registered eftice and the business oftice of the registered
agent will be identical. Or, in the case of a Flerida Limited Tiability company, it is hereby confiemed that the change(s)

was/were authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
the aeticles of organization or the operating agreement of the limited liability company.
N Alex Lucio

Alex Lucio
Signature of a member or authorized representatise of @ member

Authorized Signer

[ hereby accept the appointment ax registered agent and agree 1o act in this capaciiv, | further agree o con

Printed or typed sane of signee
provisions of ull statutes relative to the proper and complete performance of my duiies, and {am Jamilior with and aceept
the obligations of my position as registered agent us provided for in Chaprer 605, F.80 Or. if this document is heing fited
to merely reflect a chunge in the registered qhm' address, {he
natified in writing of thix clunge,

r;){r with the
Masts, 8

reby confirm that the limited Tiabilin: company has been
Mackenzie Hibler, Asst, Secretary
Stgnature of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSTS (M1



