2z 100 A%k

{Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phcne #)

[] Picx-up [] warr [] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Siatus

Special Instructions to Filing Officer:

Office Use Only

NIRRT

200435256312

ETA24--01022--021  e2h 00

e e i s

40207

9]
o

.....

LS 44 42




5716 Corsa Ave Suite 110

é‘ Westlake Village,
s DoMyLLC Village, CA 91362

Phone: {818) 264-4266
Toll-Free: (888) 366-9552
Fax: (877) 366-9552
www.DoMyLLC.com

August 19, 2024

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Dear Florida Secretary of State,

Enclosed please find the Change of Registered Agent and filing fee for BOOKT LLC.
Check #: 5373

Check Amount: $25.00

Please return the documents once the filing is completed to:

DoMyLLC.com, LLC

Attn: Processing

5716 Corsa Ave. Suite 110

Westlake Village, CA 91362

If you have any questions, please contact our office at (888)-366-9552.

Sincerely,

Processing
Processing@domyllc.com
www.DoMyLLC.com




COVER LETTER

TO: Repisiration Section
Division of Corporations

SUBJECT:

BOOKT LLC

Name of Linwuted Liability Company

Dycar Siv o Madm:

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

Movonies pon . : ¥ 1
Please return all corespondence concerning this maiter to the following:

Jourdan Cerrillo

Nuame of Persen

DoMyLLC.com. LLC

Fimn-Company

5716 Corsa Ave. Suite 110

Address

Wesllake Village, CA 91362-7354

Ciy/State and Zip Code

comphance @domyllc.com

E-manl address: (1o be used for future annual report nutification)

For Turther inforiation concemning this matter, picase call:

Jourdan Cerrillo 888-366-9552

ut

Nume of Person

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallabassee. FL 32314

Enclosed is a check for the following amount:

d $25 Filing Fec

INHSI8 (2/144)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centee of Talluhassee

2415 N. Monroc Street. Suite 810
Tallahassce, FL 32303

O 355 Filing Fee & Centified Copy




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LAMITED LIABHLITY COMPANY

Pursuant to the provisions of sections 603 0114 or 643 0116, Floridu Statuies, the wndersigned fined habidiy comparny
swhints the following staiement i ordver fo change ity registered office or registeree
Floridu ' '

{ agent, or both, i the State of

I, Nuwme of the limited habilits company: BOOKT LLC

2 (a) 231 10THAVE S (b 231 10THAVE'S
Poncipal oflice address of hnnted Tabhay company Makang addreess of limited Labibiy compans
(Note: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
Jacksonville Beach. FL 32250 Jacksonville Beach, FL 32250
03/02/2022 122000107986
3. Date of liling/registration in Florida 1

Document number
S UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Kegistered Oflice showa on the records ol the Flonda Dept of State.

476 RIVERSIDE AVE.

Registered Ctlice Adilress

(MUST RE FLORIDASTREET ADDRESS)
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JACKSONVILLE. f 32202 i & -
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InCorp Services, Inc. P P!
() A -
I nter name of NEW Registered Agent and'or NEVW Registered Office address ™ - L
mT Gy
3458 Lakeshore Drive - &
NEW Kegtsiered Ofice Address
Tallahassee Fl 32312

If the limited liability company is not organized under the laws ol the State of Florida. itis hereby confirmed that after
the change or changes are made. the Florida sirect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc ot a Florida limited liability company, it is hereby conflimied that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherw ise provided in
the articles of organizgtion or the aperating agreement of the limited liability company.

V? z Z \ f/l/\/m Derek G Anderson

SisakerC at'a member or auhorezed represastatine of a memher

Printed vr 1yped name ol signee
1 hereby gccept the appointineni ds

reszistered agent and agree to act in this capucine, | further agree (o comply with the
provisions of all staues relative 1o the proper and complete performance of my dutics, and 1 am fumiliar with ind accepr
the ohlrgaitons of mv position as registered agent as provided for in € haprer 605, .S Or,if this docunient is being filoc
i merely reflecta change in the registered uﬁu‘t‘ address. [ héreby confirm that the timited Habitin: company has beéen
notificdznwriting of ths change. - :
b the o e Louise Breytenbach on behalf of inCorp Services, Inc.
Signaivre W Refstered Agent 7 7 7

Division of Corporationse P.C}. Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
INHSIR 1210



