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COVER LETTER
TO: Regstratton Section

Division of Corporations

SUBJECT: Float This Boat LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and icetsy are submined for liling,

Please return all correspondence concerning this matter to the following:

Connie Simon

Name of Person

Firm/Company

140 Island Way, #208

Address

Clearwater, Florida 33767
Cuv/State and Zip Code

Floatthisboatshow@gmail.com

E-mail address: (1o be used for future annual report natitication)

For further information concerming this matter. please call:

Connie Simon
a 813 6189007

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FIL. 32303

Fnclosed is a check for the following amount:
& 23 Filing Fee 0 8§55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited liahilite company
suhmits the following statement in ovder to change ity registered office or registered agent, or both. in the State of Floridu,

. Name of the hmiued hability company: Float This Boat LLC
2 () See below (b) See below
Principal office address of limited Liability company: Muiling address of limited Habidity company:
iNote: MUST BESTREET ADDRESS) fNore: MAY BE POST OFFICE BOX)
3500 SW 19TH AVE APT 230 140 Island Way, #208
GAINESVILLE, FL 32607 Clearwater, Florida 33767
6/22/2023 L23000300676
3. Date of tilingfregistration in Florida 4. Document number
3 (a)
Registered Agent and Registered Office shown on the records of the Florida Drept. of State:
Anthony Clifford
Registered (HTIce Address (MUST BE FLORIDA STRELT ADDRESS) ) -
) [-=-]
3500 SW 19TH AVE APT 230 -z .
. [
GAINESVILLE L 32607 = oo -
. FL ~ —-
. i ]
{b) =
Enier name of NEW Registered Agent and/or NEW Registered Office address 0
. . ’ o
Connie Simon -
NEM Registered OHliee Address:

3500 SW 19TH AVE APT 230

GAINESVILLE b 32607

If the limned liability company is not organized under the laws of the State of Florida. it 1s 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 sdentical. Oro i the case of a Florda limited hability company. 1t is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the Timited lability compiny ar as otherwise provided in
the articles ﬁ”‘ arganization or the operating agreement of the limited hability company.
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- g /A . Von 1 N
., LA wr E —Sff\"l‘r)
Signature ol a0 member or authorized representative of o member

Printed o1 ivped name of signee
{ herehv aceept the appointment as registered agent wid agree o act in this capacite. § further agree to complv with the
provisions of all statutes relative (o the prnf;cr and complete performance of my duties, and f.um]g(:mi/im' u'r'lfr arnd uecept
the wbligations of my position as registeree agent as provided for in Chapror 603 F.80 Or, if s docment is being fifed
to merelv refiect a change in the registered office address. T hereby confirm that the limited Tobiline company has been
notified in wrj ;’ng of this change, ' ' ' ’ ’

LNl vi V-

Signalure of REgistered Agent

Division of Corporationse P.0), Box 6327e Tallahassce, FL 32314
FILING FEE: 525.00
INHSES (2/14)



