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FLORIDA DEPARTMIENT OF STATE
Division of Corporations

July 29, 2024

MEGAN DAME

TRUSTED

10800 BRIGHTON BAY BLVD NE #22202
SAINT PETERSBURG, FL 33716

SUBJECT: TRUSTED BARTENDING SOLUTIONS LLC
Ref. Number: L24000220813

We have received your document for TRUSTED BARTENDING SOLUTIONS
LL.C and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form that you submitted is incorrect. Itis for a corporation and your entity is a
limited liability company. | have enclosed the correct form. Since you are only
changing the principal office address and regisiered agent's address you may file
a registered agent change form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 024A00016713
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Truye & Ba(+endr‘nﬂ\ Solwhiony L2

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

Pleasc return atl correspondence concerning this matter 1o the following:

Megan Dame

7
Name of Person

Tonktd  badending Solukons

Firm/Co:{lp;tny

10900 6najmor\baq blud NE #7222072

Address

i Vck{n\mrﬁ\! L 327w
Citv/State and Zip Code

info @ Tusresbactendingsttutions, ¢om

E-mait address: (1o be used for future annual report notilication)

For further information concerning this matter, please call;

at ( }
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enciosed is a check for the following amount:
0 525 Filing Fee Q1§55 Filing Fee & Certified Copy

INHSIS (2/14)



LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statutes, the und
submits the following statement in order to change its registered office or regisie

o

C(ay Sl

12\ 0

Principal office address of limited liability company:

(b}
(Note: MUST BE STREET ADDRESS)

ToumQa, L 330\

WL

23]

‘ STA"“LMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

ersigned limited liabiliny company
red agent, or both, in the State of Florida.
L. Name of the limited liability company: huse & 6&f‘{'€ﬂc‘mﬂ S o\ukions LeC
J
S. Mibawaken Ave

O N\ ALL DAL

(8]

S/ /z4

3.

LAdsess
Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

Date of filing/registration in Florida
@ _Joel  ata

SO

Document number

L2490 220913

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

Mamhatian  Ave
Registered Office Address

Un.k 12\0
(MUST BE FLORIDA STREET ADDRESS)

Tamyps FL 33\
o _Megan Damé

Enier name of NEW Registered Agent and/or NEW Registered Office address:

NEW Repistered Office Address:

Biighign  Bay twe NE  #72202
Saine ooy, T

337w

.FL

If"the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
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change or changes arc made. the Florida street address of the repistered 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 imited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signatre of a memberor authorized representazive of 2 member
[ hereby accept the appoiniment as re
provisions of all stautes relative 1o the

g
the obligations of my position as reg
10 merelv reflecia change in the

notified in writing of this change.

b5

MCﬁ&r\ A ¢

L

Loy A/&
Signature of Regigffred Afefit

of
istered agent as provided for in Chapter 603, F.5. Or
registered O]}lc(‘ address. [ hereby co

fj

Printed or tvped name of signee
astered agent and agree to act in this capacity. | further agree jo com;
proper and complele performance of my duiies. and I am familiar wir

y
tfirm that the ﬁmr’!ea’/g

abilitv company has béen
INHSIR (2/1:)

Division of Corporationse P.QO. Box 6327e Tallahassce, FI. 32314
FILING FEE: $25.00

iy with the

‘ h and accept
this document is being filed



