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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2022

L AND L CAPITAL PURSUITS LLC
802 NW 2ND AVE
DELRAY BEACH, FL 33444

SUBJECT: L AND L CAPITAL PURSUITS LLC
Retf. Number: L22000200313

We have received your document for L AND L CAPITAL PURSUITS LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

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 111 Letter Number: 922A00020111

‘r
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COVER LETTER

TO:  Registraton Section
Division of Corporations

SUBJECT: LCU?(}L Cu/)n%(( ow;uifg LLC

Name of Limited Liability Company
Dear sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

jC’_S__/’_J Stein

Name of Person

Lo-R el

FirnvCompany

Y02 N Fad AVE

Address

‘)frav Boach . FL 3344Y

Cuv/%m(u and Zip Code

75’@;/1@1/7 [el.Com

E-mant addres?: (10 be wsed lor future annual report notitication)

For further information concerning this matier, please call:

Jesh Sf e w Ski . 533 0344

Nume of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporattons
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FLL 32303

Fnclosed is a check fur the following amount:

0 $23 Filing Fee O $53 Filing Fee & Certified Copy

INFISES (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 605.01 16, Florida Staintes. the undersigned limited liability company
swhmits the following statement in order (o change its registered office or registered agent. or hoth, in the State of Florida.

1. Nume of the hmited liability company: L [)ﬂd L {"{2[0‘- 4—()[ ,P(A'{ TS Ll/(_/

200 loawe Avenue ., 2nd Flaor o 2 Luke Ayenie, 2nd Flor
Mailing address of limited ]fabilily company:

2o
Principal office address of limited hability cdmpany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
L[lkro Wﬂr.lk {%C(J{L} FL 3%1—//70 (e /.I nrf . Fl s L/
Y/ 27 /2022 LAY 20w 313
3. Date of tiling/registration in Florida 4. Document number

Tt Siein

{a)
4 L N
Registered Agent and Regisiered Ottice shown on the records of the Florida Dept. of State:

fh

2 _Lake ,Aﬂffry;go. Ard Fler

Registered Office r\d‘drcss (.»\i!UST BE FI.‘()R!DA STREET ADDRESS)

i ~e

[-(”\,/(’ WArfla /%Qﬂf}?’ .FL 3 QLM() {i R:::"’

= rs)

- ol ry

N H b P e

(b} /J()g}l S}Qzﬂ _'({'J‘:/ no
Enter nate of NEW Repistered Apent and/or NEW Registered Office address: 11-: - SRS 3
N - -

K02 Wi And  Alenie 0

(3\l

:'\'E\\'Lﬁugislcrcd Office Address

FL__ .3 ?l/"/*f

t the Timited Nability company is not organized under the laws of the State of Florida, 1t is hereby confinmed that after the
a Street address of the registered office and the business office of the registered
of d Florida limited lhability company. it is hereby contirmed that the change(s)

D‘;l.rc;;/ Bcgf'h

§

change or changes Are amde, the Flord

agent will be idenficgl. fOr. inthdwyg

wis/were arrhor .cdjh an alfirmat™voie of the members of the limited liability company or as otherwise provided in
Zdl wig agreement of the limited lability company.

C,}]Qr!ﬂ'@ SYLC*:J\

the :u'liclcs"y)r '
\k

Signature of a member or autherizd rpresentative c&ncmbcr Printed or typed name of signec
1 hereby accept the appoiniment as registeredagent and agree (o act in this capacitv, [ further agree to conmpl
provisions of all statutes refative 1o the pr(;/)er and complete performance of my duties, and [ am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, f/ this document is being filed
10 merely reflect u change in the regisiered office address, T hereby confirm that the limited Ui
nmglm/lr writing of thiy change.
,,,,, U ] /] 7‘1214

Stgnaturf of Hewidferdd Agem

1;)1 vawith the

ability company has been

Division of Corporationse P.0O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIN (218



