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Date:

CT CORP

(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

10/26/2023

Acc#120160000072

oo A

Name: Sidemark, LLC
Document #:
Order #: 15189165

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

0O L

Country of Destination:

Number of Certs:

Filing:

Certified: D

Plain:

COGS:

]

Email Address for Annual Report Notifications:

——

Availability

Document _
Examiner
Updater
Verifier
W.P. Verifier ______
Ref#

Amount: §

25.00




COVER LETTER

TO:  Registrauion Section
Division of Corporations

SIDEMARK LLC
SUBJECT:

Name of Limited Liobility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submittied for Aling.

Please return all correspondence conceming this matier to the following:

Jo Ann Czomba

Name of Person

Hroad Avenuc Studios

Firm/Company

294 14th Ave S

Address

Naples, FL 34102

City/State and Zip Code

designer@broadavesiudios.com

T-mall address: (10 be used for future annual report nutilication)

For further information concerning this matter, please call:

Scan Murphy 202 329-1634
at )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatiens Division of Corporations
Clifton Building 0. Box 6327
2661 Exceutive Center Circle Tullsahassee, Florida 32314
Tulluhassee, Florida 32301

Enclosed is a cheek for the following amoeunt:

) $25 Filing Fee 0 $55 Filing Fee & Centified Copy

INHSIE (1)

Jimd S R UEAY. ) *hus et Urbac

5o 2 =P W



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Purstiani to the provisions of sections 603.0114 or 605.0116, Florida Statutes, !
submits the j?:ffe{;wing statement in order to change its regisicred office or re
Florida.

he wndersigned timited liahility company
gistcred agent, or hoth. in the Stare o

. . C SIDEMARK LLU
I. Name of the limited lialnhty company:
(a) 294 | dih Avenue Sowh by 294 14th Avenue South
2. (a
! Pringipal oflicr sddress of limited lisbility company: Mailing address of limited liability company:
{(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Nuples, FL 34102 Naples, FL 34502
082152023 123000392574
3. Date of filing/registration in Florida 4. Document number
s () lan T. Halmes
Registered Agent and Registered Office shown on the records ol the Florida Dept. of Sate:
711 5th Avenue South, Suite 200
Registered Oflice Address  (MUST BE FLORIDA STREET ARNRESS)
—4 ™~
' 2 A~
Nuples Fl 34102 ,r-_—-_ i P
L ¢
> ?-) I
C T Corporatinn Syvsiem ;_; 1 —
(b) IR S e
Enter name of NEW Repistered Agent ond/or NEW Repistered Qffice address: W o
s —
AT Vit
2o o O
PN
NEW Hegistered Oftice Address: ST [
1200 South Pine Islind Roud == &
T
Maniation

33324

’

If 1l limited liability company is not organized under the laws of the State of Floridy, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida lmited liabitity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
lhw.s of organiztigh or the operating agreement of the limited habihity company.
W

Ad_ ot Ap

Karen Larson
Signa@ member or authoni zed representitive ol o nember

[ hereby accept the appaintment ox registercd agent and agree to act in this capaciiy. 1 further
provisions of all statutes relotive to the proper and complete performance of my f
the Ubh.;'(mwu of my position as registered
fra tie el

agree to comply with the

wivs, and § am Jamiliar with and accept

) . i seent as provided for in Chaptor 603, 1.5

sreflecf a chunge in the regisiered r}jicc address, I herehy L'onﬁp
yenified tn writing of this change

Printed ot byped name ol signec

S, Or, if this document is being filed
rm hat the limited Tiobility campany has been
v € T Corporation S_\'slcm? , .(1 i .
Signatere of Registered Agenil -
Madonna Cuddihy, Assistant Secretary
Di

(N1 R

vision of Cnrpnr:lli;mso IO Boy 6327 Talluhassee, FE 32314
FILING FEE: $25.00
INHSIR (214}

(LAY RS SR N TIER




