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COVER LETTER

TO: Registratoen Seetion
Division ot Corporations

SUBJECT: Sv ~le ch cve LLC

l Name of Limited Liability Company

Dear Sir or Madun:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

m_(!\(_;)_ﬁ_ _\7. el o .

Name of Person

?O\LGL“-'\ \\}\,’,Mg L(—L/_,

Fin}L/Company

1928 Sgeacend Wiy

Address |

?aigcm ; %2 ’B'L\/L{\
Civ/State and Zip Code

_(\,)'\c(ceﬂ\c\ﬁ, £ e (o

E-muil address: (e used for tuture annual report notification)

[For further information concerning this mauer, please call:

__QM?T‘_ D'eu’cﬂ a (%6 y 34y -SC 47

Numg of Person Arca Code & Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Mivision ot Corporations Division of Corporations
I>.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
e S25 Filing Fee 0 $55 Filing Fee & Cerntified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2022

SPACE RESCUE LLC
1928 SPRUCEWOOD WAY
PORT ORANGE, FL 32128

SUBJECT: SPACE RESCUE LLC
Ref. Number: L22000277135

We have received your document for SPACE RESCUE 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 FLROIDA 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.

[f you have any questions concerning the filing of your document, please call
(850) 245-69309.

Stacy Prather
Regulatory Specialist 11 Letter Number: 822A00028711

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

Prrswant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabilite company
submits the following siaiement in order to change its registered office or regisiered agenr, or both, in the State of Florida.

1. Name of the limited hability company: 5_%\_}_{_,—_ i;‘jc\ib e
by 1924 g\:rqce\.\w} Way

Mailing address of limited [miaili[y company:

l cilcb 6? Cug e \Am:\ \~\..°-‘*\
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Prncipal otfice address of limited Iiahili‘y campany:
(Nofe, MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
\ \
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!
G/njan L 22005210135
3. Dafe of Hling/registration in Florida 4, Document number

S ’\\3\\0\(._;\(\ /\j?e.rc.,(_,

Registered Agent and Registered Office shown on the records of the Florda Depi. of State:

___3 B ?c\"\ L 6%0\"]

Repistered Otfice Address rMUST BE FLORIDA STREET ADDRLESS) o
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Iinger name of NEW chistej\wd Agent and/or NEVW Registered Office address: v -
: €.
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A2ZS. Soaed md \*'5&«-‘\1

NEW Regiswered Office Address:

@U'A‘q OCM\({, KL .5.?_\ 7,4

IT the Himited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are made. the Florida street uddress of the registered office and the business office of the registered
¢ identical. Or.in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
authaized by an alfirmative voic of the members of the limited lability company or as otherwise provided in
4 raanization or the operating agreement of the limited liaﬁily uumpagy.
‘ Cea—

Printed or typed name of signec

agent wil

6 by 1y

Senaiure of a member or authorized representative of 4 member
[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further a 1ree 10 c'om{)i_\f with the
provisions of all siawies relative 1o the proper and complete performance of my duties, and { am jumiliar with and accept
the obligations of niy position as regisiered agen as provided jor in Chaprer 605, F.S." Or, | “this document iy being filed
fo mercly peplect a change in the registered office address. I héreby confirm that the limited liabitity company has been

nafificdAAvriting of this change,
! IS

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314



