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COVER LETTER

TO:  Regisuation Section
Division of Corporations

SUBJECT: ’% > p/ﬁ{)f‘ C/’ﬂ’h QQUV L4 ¢

Namie of Limited Lmbllllv C()n{pdny

Dear Sir or Madam: Mj. C I } {{ gg :\_)

-
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. Lt & BS‘OC‘

CQshed )J?Q 2022

Please return all correspondence concerning this matter to the following: £ g 3

P@ﬂ/\) SC/\!F)P(\CL

Name of Person

S D Placs Compann, L2.C

Firn/Company
(o R ysC
Address

Tuterlacked CL. 39148

City/State and Zip Code

(‘SPCLAJSCJ? appalduecizod. vet

E-mail address: (fo Be used Tor future annual report notification)

For further information concerning this matter, please call:

Dec Selhinppa 89S, 59y Q4G

Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
Q) $25 Filing Fee QJ $55 Filing Fee & Centified Copy

INHSI8 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2022

DEAN SCHIAPPA
138 CHESTNUT STREET
INTERLACHEN, FL 32148

SUBJECT: 3D PLANT COMPANY L.L.C.
Ref. Number: L 22000241308

We have received your document for 3D PLANT COMPANY L.L.C. 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 CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number. 322A00023008

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida,

. Name of the limited hability company: Bp p/ﬁd-{' Cf’f)ﬂpﬁ"d}/ Aé,( -
w138 chestoot steet w PO Bew Y5¢

Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY RE POST QOFFICE BOX)

Toter /rk/ue.-u Fe 3AMYE Ilu#e‘rﬂk/&c L 3NYE

& //3/.90.&3 LAZACCOAY[30E

Document number

5. w Leg, Blud piite /50

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Suate:

kY Date of filing/registration in Florida 4

hes Hgekes, CA 98B 4B
Registered Offite Address  (MUST RE FLORIDA STREET ADDRESS} -5 4
R
/.3 s C./té%‘% vt 574*@@7/“' 009 —
' . =L o g
Zutr Inche L3 YE v w R
T x H
. : . :' -
(b) DE’H\J SC’J\((‘&[\A& i 2
<0

Efiter name of NEW Registered Agent aml/or &EW Registered OfTice address:

NEW Registered Office Addreps:

/35 chestuol  strect
Zy #@r//@cle,u SRS

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or.the operating agreememt of the limited liability company.

Llian_ ScHanna Deas Selinppa

Signature of a member or authorized prry{scnluli\'?t')fsl member Printed or typed nadhc of signce

! hereby accept the appoimiment as registered agent and agree o act in this capacity, | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am ]';mzi.r'iar wit/r and accept
the obligations of my position as registered agent as provided for in Chaprér 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address. 1 hereby cunﬁ{rm that the limited liability company has been

m)!ij/'wjl irewriting of this cf yge.
A7 D /M%—’

Signature of Registered Agent /

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