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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2024

ROXANA CASTRO
2626 10TH AVE NE
NAPLE. FL 33016

SUBJECT: TACTICAL TASTE COFFEE COMPANY LLC
Ref. Number: L23000325802

We have received your document for TACTICAL TASTE COFFEE COMPANY
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 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.

It you have any guestions concerning the filing of your document, please call
{850) 245-6050.

SHANTELL BROWN
Regulatory Specialist || Letter Number: 624A00016623
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COVER LETTER
TO:  Registration Section
Division of Corporations

e, ZACTICAL TASTE COFEEE (OHPANY L1

Name of Limited Liabiliy Compa:w

Iyear Sir or Madam;

Ihe enclosed Registered Agent/Registered Otfice Change and fee(s) ure submitted for filing

Please return all correspondence concerning this matter 1o the following:

%X/Jﬁﬂ /Aéf ro

Name of Person

TACrLCAL TASTE COFFEL @m/owd LLC

Fir mf(.omp'mv

04 Loth AV NE, JUARLES, $L 39120

Address
NAPLES, FL, 24120 =
Ctlv/Sl.m. and Zip Code L T
/OX(ONA G5 & Mmu/(mo -
E-mail address: (to be used for hllurn&ﬂ\udi report notification) )
For further information concerning this matter, picase call: ﬁ\)

/OXAW.JC /aé/l/,g WIS, 2AFY200 . B

Name ol Person

Area Code & Davtime Telephone Number
Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahussee

2413 N. Monroe Street, Suite 310
Tallahassee, FIL 32303

Fuclosed is a cheek for the following amuount:
0 $25 Filing Fee QO $35 Filing Fee & Certified Copy
INHISTS (2/14)

(3 cleasdy wveded 838 1a proviovs loller (S s} pog)



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

I_ wrsiani to the provisions of sections 603.0114 or 603.0116, Flovida Siatutes, the undersigned limited liability company
submits the following staiement in order to change its registered office or registered ageni, or both. in the State of Florida.

. Name ot the limited liability company: fA(.MTE (.wFEE COHPA&“ LLC
2. (:1)21,2&{9}&._1\\&&&&%@#@_‘3_‘#& () 2626 164 BV,

IPrincipal office address o ited Tiahtlity company: Mailing address L)I‘]imilcd- iability company:
(Note: MUST BE STREET A DORESS) (Nute: MAY BE POST OFFICE BON)

07/ o202 L220 0032530

3. Date of filing/registration in Florida 4. Dacument number
5. (a) No f’r\\ mg’[ fgoe \'\{’LLC,

Registered Agent and RegisterddfOTice shown o teAecords of the Florida Dept. of State:

2901 Hh N, Se. 300

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) L=
Ei
1 -

5 X Qo%ecs}o v &‘3 g L A0
) «3‘( exen B '.'o:\(ti'i . =

Enter mune of NEW Repistered .-\E)lt and/or NEW Registercd Office address:

2696 5% Pue 5\\E

NEW Registered Office Address:

B\\&[\J\ga FLRNRD

If the fimited Hability company is not organized under the laws of the Staie of Florida, it is hereby contirmed that afier the
change or changes are made, the Florida strect address of the registered ottice and the business office of the registered
agent will be identical. 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 limited liability company ur as otherwise provided in

the m‘ticl%ﬁupcmtmg agreement of the limilt;)'nbi]il)’ company.
y ZoXaﬂ G é«ﬁf/ﬂ

Signature of Ercttier or awthorived representative of a member Printed or lyped name of signee

provisions of all statutes relative 1o the proper and complele performance of my duties, and [ am Jamiltiar with and aceept

the r)h!:_}'u!imz.\' of my position as registerec a](;(’n! as provided for in Chapeer 605, F.5. Or, i this document is heing filed

to merely reflect a change in the registered office address, [hereby confirm that the Timited Tiabilin: company has been

notifiged i wr _f}””.ﬂ“-

e of }y&gcm
Division of Corporationse P.O. Box 6327 Tullahassce, FI. 32314

FILING FEE: 825.00

I hereby accept the uppoiniment as registered agent and agree 1o act in this capacity. Sfurther ajgree 10 cmn;;lv with the

INHS1R (214



