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COVER LETTER

TO:  Registralion Section
Division of Corporations

CARLSEN PROPERTIES LLC
SUBJECT:

Nanie ol Linted Liability Company
Deur Sir or Madanm:
The enclosed Registered Agent/Registered Ofiee Change and fees) are submitted for filing.

Please return all correspondence concerning this mater o the following:

IRA CARLSEN

Name of Person

CARLSEN PROPERTIES LLC

Firm/Company

21481 HARBORSIDE BLVD

Address

PORT CHARLOTTE/FL 33952

Citv/State and Zip Code

ire_carlsen@ivihoo.com

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter, please cail:

iIRA CARLSEN ROi 443-6176
ak{ }
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
O 525 Filing Fee w555 Filing Fee & Centified Copy

INHSIS 12714



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

Pursuant to the provisions of sections 6050114 or 6030116, Flovidae Statwtes, the undersigned fimited liability company
submits the following statement in order to change s registered office or vegistered agent, or hoth. in the State of Flovida.

. - Doy CARLSEN PROPERTIES LLLC
1. Name of the limited Tability company: I

99 NESRBIT ST. Q9 NESBIT ST
2. (a) b
Principal affice address of limited liability company. Mailing address of himied hability company:
(Note: MUST RE STREET ADDRESS (Nute: MAY BE POST OFFICE BOX)
PUNTA GORDA PUNTA GORDA
FL 339350 L. 33950
07/142023 L23000330191
3 Date of filing/registration in Florida 4. Document number
5. {a)
Registered Agent and Registered Office shown on the records of the Florida Depl. ol State:
DAVID AL HOLMES. Lsg
Registered Office Address (MEUST BE FLORIDA STREET ADDRESS)
Y9 NESBET ST
PUNTA GORDA El 33950
{b)

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

IRA CARLSEN

NEW Registered Ortice Address:

20481 HARBORSIDE BLVD

PORT CHARLOTTL ., 330s2

It the Timuted lLiability company is not arganized under the laws of the Sime of Florida. it is hereby confiemed 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 identical. Or, in the case of u Florida limited liability company. it is hereby confirmed that the change(s)
was/were aythestzed by an aftirmtive vote of the members of the timited Bability company or as otherwise provided in
the artie tion or thé ?pcraling agreement of the limited lability company.

AT L IRA CARLSEN

i ~ H b3 i v - N ~ - - .
( Signature of a tgphér or authorizedeeprsfaentative of a membaer Printed or typed name of signee

L hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree to mm{)l\' with the

provisions of all stawiies relative 1o the proper and complete performance of my duties, and { am Jamiliar with and accept

the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed

to merelv reflect a change in the regisiered office address, | hereby confirm thar the linited Habiline compam: has been

notified in writing of this change. ’ ’ ' ’ ’
- ,

A Signaturd®of Regiy

Division of Corporationss P.O. Box 6327 Tullahassee, FL 32314
FILING FEE: $25.00
INHISIS (2/1)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order 1o change ity registered office or registered agemnt, or both. in the State of Florida.
: h -

Name of the limited liability company: CARLSEN PROPERTIES LLC

. -
2 (a) 99 NESBIT ST.

99 NESBIT ST
(b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
PUNTA GORDA PUNTA GORDA
FL 33950 FL 33650
Q7/14/2023 L23000336191
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:
DAVID A HOLMES, Esq
~J
Registered Uffice Address  (MUST BE FLORIDA STREET ADDRESS) :;_" a5
! =
NE : Ty e
99 NESBIT ST . = il
= T
PUNTA GORDA FI 339350 - 'l'"“"
=T
(b) o .-
Enter name of NEW Registered Agent and/or NEW Registered Office address: c..J
- |
IRA CARLSEN '
NEW Registered Office Address:

21481 HARBORSIDE BLVD

PORT CHARLQTTFE FI 33952

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 strect address of ihe registered office 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 aytherized by an at’ﬁr?urﬁvc vote of the members of the limited liability company or as otherwise provided in
icteS of organmtion or thé operating agreement of the limited liability company.

A/ ‘s

,{~ ' IRA CARLSEN
- .
¢ Signature of a temblr or autharizedepetsentative of 2 member

{ hereby accepr the appointme

Printed or typed name of signec
] i as registered agent and agree to act in this capacity. | further agree 1o com oly with the
provisions of all statuies relative to the proper aid compleie performance of my duties. and I am ]%m:’!iur with and accept
the obligations of my position as registered agent as provided for in Chaprér 6113, F.5. Or, 7 this document is being filed
to merelv reflect a chunge in the registered oﬁicc’ address, [ héreby confirm thar the limited iabilitv company has been
notified in writing of this change.

Divisior of Corporationse P.0Q. Box 6327e Tallahassee., FL 32314
FILING FEE: 825.00
INHS18 (2/14)



