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COVYER LETTER

T():  Registration Section
Diviston of Corporations

SURJECT: RESIN_ RoCK . LLC

Name of Lfmited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Picase return all correspondence concerning this matter to the following:

TJASoN T. 6ASKILL

Name of Person

LACKILL  LAW LM ’,P.A-.

FirmvCompany

|00 SEconP STREET <uiTE F6S . =

Address 7'.' ': =

o -

RN

<ARAdoTA FL 347236 o2
Citv/State and Zip Code ) -
nasona) aaskillea . wm o AR
E-hail address: (L be used fo¥ future annual report notification) - o

For further information concerning this matter, please call:

FAsonN T. GASKILL wi a4l ) QL - 039

Name of Person Area Code & Davtime Telephone Number

Mailing Address: Strect Address:
Registration Scction
Division of Corporations
P.(}, Box 6327
Tallahassee, FL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahussee

2415 N, Monroe Steeet, Suite 810
Tallahassce, FL 32303

Encloscd is a check for the following amount:

1 $25 Filing Fee O $55 Filing Fee & Certifted Copy

INHSIS (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 603.0116. Florida Staties, the undersigned limited Liability compam
submits the following statement in order to change its registered office or regisiered agent. or both, in the State of Florida.
1. Name af the limited liability company:
5

feEsinl Rocx | LLC
2. () (b)
Principal office address ot limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
LDS SUNCREST DPRAVE

Nogom1s FuL 3423S

S$31X FAVITVILAL Q040 SuITE 6

(ARASOTA FL 34131
(2]z1 2023 L23000561| 204

3 Date of filing/registration in Florida 4. Document number

50w GASEMVNL AW Fiam (P A

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stane:

Registered Ottice Address

(MUST BE FLORIDA STREET AIMIRENS} - 7 :’:2_
1800 SEconD STREET swviTE &4 x
S ARASOT A r_34236 '

(b)

SASKILL AW Fifmt P A,

Enter name of NEW Registered Agent andior NEMW Registered Office address:

. )
z 0~
NEW Registered Office Address:

1BoO SEconNo STREET , SViTE F6S

SAlAS oT A

FL__34136

If the linnted liability company is not organized under the taws ol the State of Florida, it is hereby confirmed that after the
change ur changes are made, the Florida strect address of the registered oftice and the business office of the re
agent will be identical. Or, in the case of @ Florida liniled liability

was/were authorized by an alfirmati

gistered
company. it is hereby confirmed that the change(s)
ve vote of the members of the limited liability company ot as otherwise
the articles of organization or the operating agreement of the limiied liability company.

provided in
Signatare al'a member or authorized representalive alfa meniher

! hereby accepi the appointment as re,
provisions of ail stunies relative 1o the

<«

the obligations af my position us regist

Printed or tvped name of signee
gistered agent und agree o act in this capaciiv. [ further
proper and complete performe

_ ered a

to merely reflect a change in the registered o

| v, agree o (:().'_H][)f_\' with the
rmance of my duties, and ‘I_un_r]‘;umr'lmr with and accept
sont as provided for in Chapter 605, F.5. Or, if this document is being Jilee
tered] o office address, [ héreby confirm that the limited liabi
notified in fﬂ‘mﬁjyj yhis change.
Signature of chiw Agent
Division of Corperationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00
INHSIS (211

finy company has been




