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October 15, 2024

SIDDHARTHA GARCIA

FLORIDA DEPARTMENT OF STATE
Division of Corporations

930 BRUNSWICK LANE
ROCKLEDGE, FL 32955

SUBJECT: MILSEC GU

RU LLC

Ref. Number: L23000479897

We have received your document for MILSEC GURU 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.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

SHANTELL BROWN
Regqulatory Specialist Il

Letter Number: 324A00022770

www.sunbiz.org




COVER LETTER

TO:  Regsstraiion Section
Division of Carporations

SUBJECT: M YN G oo Lol C

Name of Limited Liabilwy Company

Dear Siv or Madan:
The enclosed Registered Agentv/Registered Office Change and fee(s) are submitied for Ming.
Please return all correspondence concerning this matter o the following:

JC(}’\c:gr'\{’l\a GC«F'(_:Q

Name of Person

Micsee Gero L LC

Firm/Company

C/%G 16"-~'1Sm«'ck 1_(_}1‘\&

Address

ﬁack}ﬂcjcﬁ FL 32955

Cifv/Statehnd Zip Code

t

S ALy @l W fgquuru;C  hA
Fogfail address: (1o be used for fuiurg Annual report nutmcalmn)

For further information concerning this maiter, please call:

S 'hdcj}"l:ui"‘{’t‘lq C’/GF‘C;CS' d[L; —2 t) S;U é - D 0"“"’ , (9

Mame of Perean Area Code & Davtime Tetephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 24135 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

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

INFISES (2/14)




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 Stetuies, the undersigned limited lability company
submits the following stwiement in order to change its regisiered office or registered agent, or both. in the Siate of Florida.

1. Name of the limited liability company: ,\‘/l l L S (:C, (3 U R-QJ L. ‘L C
20 (u} (130 l%r‘qn:;l_;:t[ch Lcin'{ 'zb{.kt‘{dsﬁ(_ F(Qb) 574:7,.4{3

Principal office address of limited li;ngilily COIMpEINY: {3 ‘)_(r“'g—g" Maiting address of lited liabilty company:
(Note: MUST BESTREET ADDRESY) (Netw: MAY BE POST OFFICE BOX)

Octo bey )G 2023 L A3000479%9 7

3. Date of 1'|!ing/rcg'r§lra‘.i0:‘. in Florida 4. Document number
s Unifed Sfates Co r0am4"i>" Agen 1‘%‘/ IrC

Registered Agentand flcgislcrcd Ottice shuewn on thefrecords of the Florida D::pt.—‘di' Staler

Repistered Office Address  (MEUST BE FLORIGA STREET ADIDRESS)
L 7L Rivenside  [ue
N - - — -
Tackscnville 22202

(h) Sidd )qc;u-‘H;\q (e cc G

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

{}30 /g,»q;qs,;._;‘|<.£ Lan <

NEW Registered Office Address

ﬂo@k[gd&@ i 3 AT<TST
J

1f the limited tiability company is not organized under the Tiws of the State af Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address vt the registered office and the business office of the regisicred
agent will be identical._Oerin-the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorizedby an-affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles 0121' nzanoen ¢ operating agreement of the limited Habitity company.

5:45_{!1:.."‘/’1;« (oo 05 /CG—FO

Signature ol g Dettrer or autheized representative of # member Printed or tvped name of signéc

[ hereby accepr the gppainimeni as registered ageni and agree toy act in this capacity. 1 further agree (o c.'om;)l'_v with the
provisions of afl stgtces Pylative (o the proper and complefe performance of m duties, and f_umﬁuni!'im' with and uceep!
the oblivations ofmy positipn as regisiered dgent as provided for in Chaprer 603, F.5 O, if this document ix being filec
to merely reflecfa chengin the registered o]gicc address, 1 heveby confirm that the limited Hability company has feen
notified tnueitfiy of Mythange. h

Signatue oL Behstered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

INIISIS (2119)




