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/ COVERLETTER

TO:  Registration Scetion
Division of Corporations

) _ Cuxh Flow Fund VI LEC
SUBIECT:

Name of Limited Liabtily Company
Dear Siror Madanm:
The enclosed Registered Ageny/Regisiered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Nicholas MeCrue

Name of Person

Polvimath Legat PC

Frirm/Company

STT7TW. Century Blvd, Ste 1123

Address

Los Angeles. CA 90043

(.'ily)glzllc and Zip Codv

adminfpolviathlegal.com

ool addresst (to be used for Tuture annual report notification)

For turther intormation coneerng this malter. please call:

Tannva Kebeeen 833 931-ndis
. al | )
Name of Person Arca Code & Daviime Telephone Number
Mailine Address: Street Addroess:
Registration Section Registration Sectton
Division o Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N Monroe Street. Suite 810

Tualluhassee. FL 32303

Enclosed is a check for the following mmount:
'™ $25 Filing Fee O $35 Filing Fee & Centified Copy

INHSIR{2/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Pursuant 1o the provisions of sections 6050114 or 605.0116. Florida Stawes, the undevsigned limited fabilite company
I

submits the follinving statcment in order (o change its regisiered office or registered agent, or both, i the State of Flarida.

. . . . Cash Flow Fund VI LEC
Nime of the hmited Tiabihity company:

5 G081 Silver King Blvd, =103, Cape Corall Florida 33914 (b) 3342 Clark Rd #3030, sarasotn, Flonda 34233
20w _ i o ) e
Principal office wddress of limited dability comprany: Mailing address of timited Lability company:
(Nore: MUST BESTREET ADDRESS (Nore: MAY BE POST QFFICE BOX)
May 13,2024 1240002 1 3568

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

- Nale Armstiong

50 () i

Registered Agent and Registered Office shown on the records of the Flerida Dept. of State:

Registered CHtice Address

(MEST BE FLORIDA STREET ADDRESS)
OO81 Silver King Blvd. #103

‘e ré’).}
- =
Y~ "
. - " U [ R |
Cape Coral 33914 . e
L . —
<
. Registered Agents [ne.
(b} __~ _
Enter mame of NEW Registered Acent andfor NEAW Registered Office address

NEW Repistered Otfiee Address:

Tueh A St N STE 300

St. Petersburg

33702

. FL

[f the limited Lability company is not organized under the lws ot the State of Florida, it is hereby confirmed than afier the
change or changes are made. the Florica sirect adldress of the registered ottice and the business attice of the repistered
agent will be identical, Qr,in the case of a Florida fimited Babihiy company. 11 s hereby confirmed that the change(s)
was/were authorized by an affirnative vote of the members ol the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company.

B . . /‘
Signatire ol member or authorized re

Nichelas I, MeGrue
Fesentalive b o nembet

Printed or typed name ol signee
{ herehv aceept the appoiniment as regisicred agent and agree o et in this capactiv. 1 further agree (o (.'r)rflf).{t' with the
provisions of alf stattes relative to the proper aid complete performance of my duties. and !_H”_‘_ﬁ”’”hf“' swith and uceept
the oblications of my position ax registered ugent as provided for in Chaper 605, F.S. Or. if this document is being filed
1o mereh reflect a change in the regisiered office address. { hereby confirm that the limited Tiabiline company has béen
notificd in writing of this change.
Nochobaa Weia

Signuture of Registered Agent

Division of Corporationse P.(3. Box 6327 Tallahassee, F1L 32314
INHS I8¢ 211

FILING FEE: $25.00



