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COVER LETTER

TO: " Registration Scetion
Diviston of Corporations

SUBJECT: C«L’\CLW]ploﬂ Sea. MOSS/LLC

Namc of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Plcase return alt correspondence concerning this matter to the following:

HO U:\ o Duna, ST

Name of Person

C,\/\Ckm\%\ A Dea DR

Firm/Company

4400 Nw a8 St

Address

Louderh. i, FL 33313

Cily/Stmc and Zip Code

C,L'\aﬁmpl-OASmm QSS(Q QYY\Q("; ? y Loy

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

For further information concerning this matter, please call:

Holle Dunassa o 0054, 234 -Tle 9y

Name of Person  —__/ Areca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U $25 Filing Fee @/SSS Filing Fec & Centified Copy

INHS18 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2022

HOLLIE DUNAWAY
4410 NW 22ND STREET
LAUDERHILL, FL 33313

SUBJECT: CHAMPION SEA MOSS, LLC
Ref. Number: L22000240777

We have received your document for CHAMPION SEA MOSS, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The document must contain the original date of filing/authorization in Florida.

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) 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 622A00029089

JAN 31 2073

www.sunbiz.org

Mivicion of Cornorations - PO BOYX 68397 -Tallahassee Florida 32314



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

*
Purstiant to the provisions of sections 6050114 or 605.0116, Floridu Statutes, the undersigned limited liability company:
- submiis the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

I, Name of the limited tiability company: df\ck M\_llf)[ OO SPa MO ) LLC
2 w40 NW JAMJ_L'\{?LCLM{KH,H,FL w 7410 N 22~ ST (audork

Principal ottice address of limited labiliy company: Mauiling address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX]

H-3Y- 2D L 32000 X0 777

- L . B - - - .
3. Date of filing/registration in Florida 4. Document number

L) \ 4 —'T"‘—] _ C A - . —
5. (a)S(L\fﬁOJﬂ’ Tl u-\S Le"x&l CO\’p SCHU'C\“LW’\S / L

Registered Ajgem and Registered Office shS%n on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

39490 w. Prellywood Blvd  Suide HIS
\’J\‘O\{(ﬂ\ L_)L(_lQCk—) FL 3363 |

[} 3

—iT 5

pre=28 Y B
| R ST~
(b) ( ’QU! o Dyuntuxiy oz
Enter name of NEW Registered Agent and/orKEW Registered Office address: = w E“* -
L& ge——
i - i

m, .

o~ o

NEW Registered Office Address: — ‘:_:1 wn

~J

e 0 pJud 2and <y
Locudor lfliu L 2235\ 3

if the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that afier the
change or changes are madce, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it 15 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the himited lLiability company.

*\\L& NN \LQNJ . H‘O( (ie <D/U’\a LG A
“Signature of a member or dlthorised feprdsentative of a me v

rﬁr Printed or typed name of signee
I herchy accept the appointment as registered agent'and a§ree to act in this capacitv. 1 further agree to comply with the
provisions of all starutes relative to the proper and complefe performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merelv reflect a change in the registered ojﬁce address, I hereby confirm that the limited liability company has been
J{)_{!iﬁed in writing- 15 change.

O [ Sia g ven

Signature of Registered Agent

F
7

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



