O 0:/03/2025 $:06 ;4%
1425, 10 57 AM

2

3fH 1220

M-

075 Jh

15129570210 -» 18506176382 pg i of 3

Drvsion of Caroorakons

Florlda Dcpdrtmcnt of State

Brictsa s S AV

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H23000003149 3)))

LR R

H25000003148348C

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate another cover sheet.

io:
Division of Corporations
fFax Number : (B50)617-6383

From:

Account Name : REGISTERED AGENT SOLUTIONS INC
Account Number ; 120106000862

Phone : (B8B)VBS-7274
Fax Number . (B88)706-7274

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC REGISTERED AGENT CHANGE

i

[ d
[ oo ]
o
DRAIN TO DRAIN, LLC & pa
— g : A
[Ccmﬁcalc of Status j| 0 } L=
o = s [ S R e ot
|Ccrtiﬁcd Copy ” 0 ] RO - Tz
[Page Count I 03 | = g -
[Estimated Charge | s25.00 | - =
-
Electronic Filing Menu Corporate Filing Menu Help

AN 04 B

nilps:/iefile. sunbiz.orgfscripts/efilcovr.exe

1"



(O 01/03/2025 5:06 AM 15129570210 -» 18506175383 pg 2 of 3

H25000003149 3
Docusign Envelope |0; 726933CE-OCEE-48B0-99CE-E4ER5228D051
COVER LETTER

T Registration Section

Division of Corporations

Drain to Drain, LLC
SUBRJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:
Logan V. O'Connor
Name of Person
Drain to Deain, LLC
Firm/Conipany
2895 Jupiter Park Dr., Suite 900
Address
Jupiter, FL 33438
City/State and Zip Code
loconnor@vanstoncapital.com
E-mail address: (io be used for future annual report notification)
For further information concerning this matter, piease call:
Logan V. (O'Canner Y08 500-2663
at ( )
Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
0 825 Filing Fee T $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stanwes, the undersigned limited liubility company
submits the following statemeni in order 1o change its regisiered office or registered agent, ar both, in the State of Florida,

. s Drain to Dnain, LLC
1. Name of the limited liability company: i o Tl

2. (2) 2895 jupiter Park Dr., Suite 300 (b) 2895 Jupiter Park Dr., Suite 900
Principal office address of limited linbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Mote; MAY BE POST OFFICE BOX)
Jupiter, FL 33458 Jupiter, FL 33458
911372023 L23000426575
3 T Dateof filing/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Qffice showt en the reeords of the Flonida Dept. of State:
Bassoff, Richard

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]
485 Peacock Lane S

Jupiter 33438
P ,FL _
(b 5
Enter name of NEVY Registered Agent and/or NEW Registered (3fice address: E
<n
. . o hd
Registered Agent Solutions, Inc. = ot
- =
NEW Registored Office Address: s ! — =
ool [ %) fr:; r 8
4 i T i
2894 Reminglon Green Ln, Ste A o OT<
- = ~
P R o
Tallahassee 32308 T ®
- . FL .;_ .. ol
= <)

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

= Coe gy uy D
f’m V8 sy lLogan V. O’Cannor L
Signature T FITHDRT or suthorized representative of  member Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree t9 act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the prOf)er and complele performance of my duiies, and [ am familiur with and accept
the nbh;afmns af my position as registéred agent os provided jor in Chapeér 6035, F.5. Or, if this document is being filed
to merely reflect a change in the registered oﬁ%e address, [ hereby confirm that the limited liability company has 5%8!1

notifjed in wra'n'ngcg hik change,
CAA’ e T8 he

“ignature of Registered Agen = N .
gnature of Regist d\gicj &wn.fé’}’fﬁ[ aSS,Sf-(M Se('

“~Thvision of Corporationss P.(}, Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00

[NHS518{2/14)



