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COVER LETTER

TO:  Registraton Scetion
Division of Corporations

oy e i Tuck Entertainment 1.1.C
SUBJECT:

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

Please return all correspondence concerning this matter o the following:

Mercedes Sosa

Name of Person

A Task at o Tine - Administrative Services

Firm/Company

1258 Myrtle Ridge Road

Address

Fute, Fiorida 33549

City/State and Zip Code

msosa@dlaskatatime . org

E-muil address: (to be used for future annuai report notilication)

For turther information concerning this mader, please call:

Mercedes Sosa at ( 13 y 294-5300

Name of Person Arca Code & Dayuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee., FL 32303

Enclosed is a cheek for the following amount:
& $25 Filing Fec 0§55 Filing Fee & Certified Copy

INHSIN (2/14)



STATEMENT OF CH.;\:\'GF.'OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant tor the provisions of sections 6050014 or 6030116, Flovida Staiutes, the undersigned fimited fabiliny company
subhmits the following statement in order 1o change its registered office or registered agent, or both, in the State of Floridu,

. . .. o Tuck Entertainment 1L1.C
1. Namw of the linnted Iabality company: Puck Entertainme ¢

2. (a) 6443 Devesta Loon (b)

Principal office address of linnted lability company:

Mailing address of limited lahslity company:
{Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST GFFICE BOX)

Palmetio, Florida 34221

72912019 L24000071354
3. Date of filing/registration in Florida 4, Document number
5.0 (m lHunter Tuck

Registered Agent and Registered Office shown on the recotds of the Florida Dept. of Stawe:

6143 Devesta Loop
Registered (Hhee Address (MUST BE FLORIDA STREET ADDRESS)

. - RN
Palmetio CFE 34221 -

b A Task ata Time - Administrative Services, Inc.

Enter name of NEW Registered Apent and/ar NEW Registered Office address:

125 Mynie Ridee Road S -

Sa 2
NEW Registered Offioe Address:

Lutz CTLL 33344

[f the limited hability company is not organized under the laws of the State of Florida. it s hereby confinmed that after the
change or changes are made, the Florida street adddress of the registered oftice and the business office of the registered
agent will be identical. Oy, the case of o Flonda linuted liability company, 1018 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the hinited Tiabality company or as otherwise provided in
the artictes of orgamzation or the operating agreement of the limited Hability company.

% Hunter Tuck

Signatare of a member ot authorized tepresentative of a member

Printed or tvped name ol signee

Fherehy aceepi the appoinemient as regisicred agent and agree to act in this capaciry. T rther agree to comply with the
provisions of all stanees relative to the proper and compleie performance of mv dutics, and [am familiar \\'i!i) and aceem
the obligations of my position as regisiored agent as provided for in Chapier 603, F.S. Or. if this document is being filed
o merely reflect a change in the registered ()bicc* address. { hereby confirm that the limited Tabitioy company has Been
notified i writing of thes change. N ' ‘ ’ ’

Wlarcectee Seac, (4L

Signature of Registered Agen

Division of Corporationse P.(}. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INTIS IS (/1)



