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COVER LETTER

. . . 2
TO:  Registration Scction

Division of Corporations

SIRSPORTS LLC
SUBJECT:

Name of Limited Liability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Andrew Pierce

Name of Person

Cindy's Florida LLC

Firm/Company

8051 N. Tamiami Trail STE EB

. 2
Address o %‘ e
A8 = o
Sarasota, Florida, 34243 TR L T
‘;fﬂ\ -
g il
City/State and Zip Code Tl P (v
- Y
> ' &
reports@cloudpeakiaw.com w7 e
‘.n\d‘ (
E-mail address: (to be used for future annual report notification) f-:_»,;‘_ 1‘()
MR SR
LY
For further information concerning this matter, pleasc call '
Andrew Pierce 307 683-0983
at ( )
Name of Person Arca Code & Dayume 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, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enciosed is a check for the following amount:

@ S25 Filing Fee 0 S$55 Filing Fee & Certified Copy

[NHSIE (2/14)



ST.‘iTE‘l\'Ii‘jN'[‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030114 or 6050014, Florida Stanues, the undersigned limited liabiline company:

submits the following statement in order to change its registered office or regisiered agent, or both. in the State of Florida.
. . C SIRSPORTS LLC
. Name of the hmited fiability company:
2 (@) 8051 N. Tamiami Trail STE E6 8051 N. Tamiami Trail STE E6
2. (a
Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Sarasota, FL 34243. Sarasota, FL 34243.
04/25/2024 L24000194803
3. Date of iling/registration in Florida
5 NORTHWEST REGISTERED AGENT LLC
. {a

Document number
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
7901 4TH ST N STE 300

Registered Office Address

MUST BE FLORIDA STREET ADDRESS)

ST. PETERSBURG

33702
Cindy's Florida LLC
(b} Y

.FL

Later name of NEW Registered Apent and/or NEMW Registered Office address

8051 N. Tamiami Trail STE E6

v 2
A=
Q=
Cm 2
g -
Ty - E
TR ® i
NEW Registered Office Address: e g i
NG 3 e
m L
M T
A
t:‘_’_. f\;
Sarasota, Florida, 34243 o 34243 boam
I the hmited Hability company 1s not ogganized under the laws of the State of Florida. it is hereby confirmed that alter the
agent will beadentical. Or,in S
was/were authonzed by ap.g#

change or changes are made. the Eleriila sgccf address of the registered otfice and the busimess office of the registered
fri
the articles of organizg

e cu.;c«oFu Florida hmited liability company, it is hereby confirmed that the change(s)
% rnm}in(\'olc of the members of the limited liability company or as otherwise provided in
1 or the-6perating agrecment of the limited hability company.
A
e e

{herehy aceept’the appoiniment us registered agen
provisions of all stanies relative o thé proper angd,
the obligations of my position as r(’gi.s‘l(’r(':/ g

tor merely reflect a change in the registered
notificd in writing of this change.

Signature of a membCrOr authorized representative of a member

Andrew Pierce

!);u(fﬁ;rc’c'/

LY

Printed or wyped namwe of stgnee
groeth act in this capacitv. | further agree o 1'()};1{){\-‘ with the
Omplerc-performance of my duties. and I am familiar wit
i us providded for in Cl
e did
, - //
R

wpter 603, F.S. Or. it this document is heing filed
idress, I hereby confivm that the timited tiabilin: company has been

Signature of Regisiered Agent

-

/
e

1 and acoeept

Divisién of Corporationse P.{). Box 6327¢ Tallahassce, F1. 32314
FILING FEE: $25.00
INHSIN (2/14)



