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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2023

KIMBERLY M MYGRANT
1400 ALDEN ST
DELAND, FL 32720 US

SUBJECT: FLORIDA CORNHOLE TOURNAMENTS LLC
Ref. Number: L23000302488

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
foltowing 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).

It you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist Il Letter Number: 923A00018902
Director's Office

www.sunbiz.org

Nivvicionn of Cavieraticmnne - DY ROY 27997 Tallalhacecan Blarida 203714



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: F;CO t(PA Cofips Houe TOARAN AT S L L C

Name of Limited Liability Company

Dear Sir or Madum:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

L<|M6€{1L‘f Mo A RAIT

Name of Person

Firmy/Company

({00 ACDEN 3T

Address

DEANY T 3z 1724

Ciy/Staie and Zip Code

[cimberliaflbogs & qma’l com

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

For further information concerning this matter. please call:

-{((‘.M é-fr-{g_l ,b(-.{?/c“_j’r at ( gg«'(; ) (’ 2(./ - (ZZ-L

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

0 $25 Filing Fee

INHSIS (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303

Q $55 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
subntits the following statement in order to change its registered office or registered agent, or both, in the Siate of Florida.

LOoRIOA ¢ s@mtoll ToudMAmManTs (el

. Name of the limited habtlity company:
— —_—
2. (1) (Y00 Acbe~ S (b) /400 Ac DY 57
Principal officc address of limited hability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Yote: MAY BE POST OFFICE BOX)

DECANP fL 32720

PeEA~ND e 32720

(23600308 4 88

sl /2 3 / ToL b
3 Date of filing/registration in Flornida 4. Document number
5. () LU~ iTED S7ATES (eFPIRATION AceMd | (pJC, _
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: -
o
TG RvE2sIDE AL :
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o
~ AckSoJues , FL 3220% =T
. o
,FL = :
. o

RNy A MIGRANT
Enter name of NEW Registered Agent and/or NEW Registered Office address:

(b)

ldas ALDEAN S77
NEW Registered Office Address:

DELA~D , FL 327720 —

, 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 arc made, the Florida street address of the registered otfice and the business office of the registered
agent will be 1dentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

I E‘Aukm\:kar \u Muafan-\—

Prinied or-s¥ped name of signee

Signature of a 7¢d representative of a member

{ hereby accepit the appointment as registered agent and agree to act in this capaciiy. [ further agree to comply with the
provisions of all statutes relative 10 1hé proper and complefe performance of my duties, and I am familiar with and accept
ations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
' ]_%‘ ﬁi-m that the limited Tiability company has been

the ob!i}g
office address, | hereby con

to merely reflec a change in the registered
notified in writing of this change.
g
Signature of Kegistered Agent ™
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (2/14)



