\JaQU

i

“*Paga: 20{3

2024-11-25 11:36:41 PST

19548277645

From: Kaity Toon

3|

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(124000391298 3)))

SRR AR

H24800391239834BC5

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet

JUAMIRRRARTIT

To:
Division of Corporations
Fax Number © (858)617-6383
cProm:
O 2l §
= 2505 Account Name @ C T CORPORATION SYSTEM
&4 -'I'J_E Account Number : FCADEOD00823
L e ] Phone ¢ {614)2B0-3338
o o Fax Number © (614)573-3996
e
o 3
:;? ffEnﬁer the email address for this business entity to be used for future
) zZ -t annual report mailings. Enter only one email address please.**
35 ;CEmail Address
. o)

LLC REGISTERED AGENT CHANGE
TX CAPE CORALKISMET, LLC

|Centificate of Status | 0 |
ICeniﬂcd Copy __I[ i J
If’age Count ||_ 02 |
\Estimated Charge | $55.00 |

- 7
tr

P

6€ 6 1% GZ ADMKIN

Electronic Filing Menu Corporate Filing Menu

Help

e

)
]

{



» Page:3cfl 2024-11-25 $1:36:41 PST 19548277845 Frem: Kaity Toon

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

Pursuant (o the provisions of sections 603.01 14 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change ils registered office or regisiered agent. or both, in the State of

Florida.
. R TX CAPE CORAL KISMET. LL.C
i.  Name of the limited liability company: ‘
7901 4TH ST N 7901 4TH ST N
2. {b)
Principal otfice address ot Himited habilRy company: Mailing address of timited liability company:
(Mot MUST BE STREET ARY! (Note: MAY BE Jalen y

SUHTE 300

SUITE 300

ST. PETERSBURG, FL 33702

ST. PETERSBURG, FL. 33702

0643072022 L22000296131
Date of filing/registration in Florida Document number

REGISTERED AGENTS INC.

Registered Agent and Regisicred Office shown on the records of the Fiorida Dept. of State:

7900 4TH ST N

(MUST BE FLEORIDASTREET ADDRESS)

Rewistered Office Address

ST. PETERSBURG . 33702 ’ o I
L T3
v =
C T Corporation Svstem 5
(b) - E
Lnter pame o8 NEW Registered Apent and/or NEW Registercd Office address: g .
= [
w
Co
D

NEW Registered Office Address:
(200 South Pine Island Road e

Plantation oo 33324
FL

if 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 wiil be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/werc 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 agreement of the himited liability company.
Denise Bell, Authorized Person

/ .p
i B2d
Signature of 2 member ar authorized representative of a member Printed or typed name of signee
{ herehy accept the appoiniment as registered agent and agree 19 aci in flul? capficiry. { further n]gree 1o comply with the

provisions of all statutes relative 10 the proper uhd complele performance of my duties, and I am familiar with and uccept
the obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, z'[fhis document is being filed
10 merely reflect a change in the registered o)sﬁcp address, [ hereby confirm that the limited Tiabiliny company has béen
notified in writing of this change. - ﬁ P , ’ |
By: C T Corporation System St A

Signature of Registered Agent BEAN L EMERICK, ASSISTANT SECRETARY

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: 825.00

ENHSIS (2/14)

FLOES . 717701 Wokers Blowet ¢ Myl



