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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: j/\l.uf??m/ﬁ‘—rj vV E UI/’:\/TU/{ES LLC

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

__fo alyn H. Tames

amc of Person

—r )
L ALY ) o AT YE L/pj\/ﬂ)ﬂ ES LLC
Firm/Company
[ 2517 Chrasheld Chase
Address

[ort thyeas. FL 3393

Cit@/Slale and Zip Code

AL oV hng (5 1lum - VertreS. Com

E-mail address: {iob used for futurc annual report notification)

For further information concerning this matter. pleasc call:

C)l(%’ﬂj)"') ﬂ JMCS at ( éf’;’-? y S47-1493

Name of Person Area Code & Davtime 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

Enclosed is a check for the following amount:
0 525 Filing Fec #7555 Filing Fee & Centificd Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabitity company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

e .
1. Name of the limited liability company: _,Z, frbm iV p W ATIVE (/W)/ZE_S I
2wy 251 Chrosheld Chose

{b) Sax;’ﬁ €
Principal office address of limited liability company:

Mailing address of limited habitity company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
Jort [hyers, FL
" 7
339 1.3
0F)oq 2024 L 24000349273
f v . . . .
3. Date of filing/registration in Florida 4. Document number
: . pant
5. (a) L44@h@¢p Sgh#umsﬂLLC &
Registered r\‘Q{nl and Registered Office shown an the records of the Florida Dept. of State: ’ .

3 rto W, Hellyyood Bivd, “

Registered Office Address

)
(MUST RE FLORIDA STREET ADDRESS)

So. te $41 5
v //;/md

FL 3302/ Lo
oy
o (aevalyn 4. Tames

Enter name of NEW Registered Apent and/or NEAY Registered Office address:

/254 Chrust=ld Chase

NEW Registered Office Address:

Fot [hyers, FL 3393

.FL

Hthe Timited ifabiiity company is not organized under the faws of the State of Florida, 1t 1s hereby confirmed that after the
change or changes arc made, the Florida sirect address oi the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida himited liability company, it is hereby confirmed that the change(s)
wusfwere guthorized by an aft) i

1 ( “the members of the limited hability company or as otherwise provided in
1 orfthe opcrating agreement of the limited liability company.

—_—
cnt w. Jomas
Printed or 1vped name of signee
[ hereby accept the appointment as regis
provisions of all statutes relative to the

the abliguons of my position as regisie
10 merelyye

notified j

dred agent and agree to act in this capacite. | firther agree 1o Cr)m{r{\' with the
‘oper and complete performance of my duties, and I am Jamiliar with and accept
] "ed agent as_provided for in Chegater 603, F.S. Or, if this document is hcn;g filed
ecl a change in the registered Qi‘ﬁce address, I herehy confirm that the {imired Tiabitity

riting of s chgngs,

ceH

compuany: Has

Division of Corporationse P.O. Box 6327# Tallahassee, FL. 32314

FILING FEE: $25.00
INHISIS (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2024 P)
caS-e See

GERALYN A. JAMES =

12514 CHRASFIELD CHASE Fhe a ched
FORT MYERS, FL 33913 Corrected form
SUBJECT: ILLUMINATIVE VENTURES LLC 7

Ref. Number. L24000349273 [ hank ‘]’ L

We have received your document for ILLUMINATIVE VENTURES LLC 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 you submitted is for a STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT OR BOTHL FORCORPORATION, but your
entity is a STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT OF BOTH FOR LIMITED LIABILITY COMPANY. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050. E
Anissa Butler CEF E

Regulatory Specialist | 0(‘]'25 _ Letter Number: 224A00022422

24 Z/
— \

| how e enclosed on addih onai-

=

Checld for F20 = +his ofals F55
L e L;-;;B Fee + CarhAed Copy
Tk Lo !
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