[ 94060095915

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckue [ war [] ma

(Business Entity Name)

(Document Number)

Certifled Copies Certificates of Status

Special Instructions ta Filing Officer:

LIS

Ofice Use Only

WML REAATO

600427009186

R N I L Sy
=
Lo
P B
T e
Tt I
ey o
IR =
; )
[N
W
‘. pa"t
e x
s
ion
. N

G379y



COVER LETTER

TO:  Registration Section
Division of Corporations

SURIECT: LOOKOUT SNOWBIRD SERVICES, LLC

Name ot Limited Liability Company

[Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael Serrano

Name of Person

ZenBusiness Ine.

Firm/Company

336 E. College Ave. Suite 301

Address

Tallabassee. F1. 32301

Citv/State and Zip Code

ra@zenhusiness.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Michacl Sermano K44
at{

493-6249
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL. 32314

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, F1. 32303

@ 525 Filing Fee Q) S35 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Statutes, the wndersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida,

LOOKOUT SNOWBIRD SERVICES, LLC

(h) 531 PORT BENDRES DRIVE
Muiling address of timited linbility company:

Name of the limited lability company:

331 PORT BENDRES DRIVE
2. (a)
Principat office address of limited lighility company:
(Noe: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
PUNTA GORDA, FFL 33930

PUNTA GORDAFL 334950

1240000895275
Document number

002/23/2024
Date of filing/registration in Florida

[FF)

- KELLEY, ROBERT C
5. {(a)
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

531 PORT BENDRES DRIVE
Registered Office Address (ST BE FLORIDA STREET ADDRESS)

PUNTA GORDA FI 33950
FL o -
T S
ZenBusiness Inc —iT
{b) e X
Enter name of NEW Registered Apent and/or NEW Repistered OfTi ddress: T ©
Ner name o CRIsI¢ en and/or ggisiere ICC RAUTCHS .. =5 aﬂ
1 cmmm
336 E. College Ave. Suite 301 W
T T
NEW Registered Oflice Address: = wd
el 4
Il L
N
(AN

Tallahassee Fl 32301
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 arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability 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

the articles of arganization or the operating agreement of the limited liability company.
Robert Craig Kelley
Pranted or typed name of signee

fs! Robert Craig Keltey
Signawre of a member or authorized representative of a member
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply: with the
of my dl wl 1 am Jamiliar with and accept
:{’ this document is being filed
i

provisions of alf statutes relative to the proper and complete performance of my duties, a
ent as provided for in Chaprer 603, F.S. Or, if this.
fp abilin: company has beéen

the obligations of my position as registered age . {
1o merely refleciu change in the registered qg?ce address, Thereby confirm that the limited

notified'in g )

=

Stgnature of Registered Agent
Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: §25.00

INHSIR (2/14)



