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FLORIDA DEPARTMENT OF STATE BT
Division of Corporations cLg
April 8, 2025
ROBERT SMETANA JR CEEiVE

505 SW 15TH TER 1
CAPE CORAL, FL 33991 MAY 15 7025
SUBJECT: BOLD RECREATION LLC
Ref. Number: L25000030413 By

We have received your document and check(s) totaling $35.00. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

You have submitted the wrong forms. Complete and return the enclosed blank
form(s).
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) 245-6053.

Frederica S McCloud
Document Specialist Letter Number: 025A00007434
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S
COVER LETTER
Te):  Registration Section
Divizion of Corporations

SUBJECT: BPold Keer éq '/'/c:;h LAl

Name of Limited Liability Company

Dear Siv or Madam;

The enclosed Registered Agent/Registered Office Change and fees) ure submitted for filing

Please return ail correspondence concerning this matier o the following:

Lober t Smetana Jr ’

Name of Person

Pold Keereation L(

Firm/Company

s505 sw (5 Ter

Address -

(’WC’WH/ FlL 23991

Ciev/State and Zip Code

Lol s @ bolddesignsrecreaf ioh . comn

F-mail address: (1o be used {dr future annual report notification)

For further information concerning this matter, please call:

KDobert smetaar T, Ydr | BFY 23 2R

Ao
PRt i

a2l Porzen Arpa Code & Pavtinue Teiephene Fumber
Mailing Address: Street Address:

Registration Section Registration Sectior

Division of Corporations Cetvision ¢l Crrpor “2ng

P.O. Box 6327 e Centre 07 Tall, wussee
Tallahassee, FL 32314 2415 N Moreroe Streed, Suite 800

Tallahassee, 71 32273

Enclosed is a check for the following amount:
01 $25 Filing Fee 0 833 Filing Fee & Cenified Copy
INHSLS (2714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabiline company
submnits the follawing starement in order o change ity registered office or registered ugent, or bath, in the State of Flovida,

1.

Name of the limited hability company: 50/5/ ’?@f%f'/ﬁn L L&
2 {a)

() :
Principal otlice address of limited Hability company: Maiiing address of hmited liability company:
(Nore: MUST BE STREET ADDRESS)

) (Nop: MAY BE POST QFFICE BOX)
555 SwW [5TE Ter sp5 Sh (ST Ter

Cape Gral  Fo 22991 | C&,&'é,-&m// L 2377/
1/1e]B5

L A50000 3043

Date of itimg/registration in Fiorida Jocu.Ien nurtbe

s o Kbt <metara Jr. Bold Recredlim Ll

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Stae:

4

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

505 SK |51 Ter
Chpe (bra!

o B
rL_ 239! ]
o o
, . I e iy
(b) JDV\O\W\O\A SeijC’Q o 2 =2
Enter name of NEW Registered Agent andfor NEW Registered Office address: . o li
i e
b - i
21 SW 487 Rve BE S
NEW Registered Office Address: - ‘51 .;:"
—~ . : I
Cope Coral, FL- 3321 A

.FL

If the limited liability company is not organized under the taws of the State of Fierida, & is hercby contirmedt that alier the
change or changes arc made, the Florida sircei address of the registered office und the tusiness 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 voie of the members of the Himited liability comypany or as oiherwise provided in
the artigles of org

anization or the operatipg agreement of the limited hability company,
bt Initis Povery Smetana Je:
Aurt of a member or autherized represniative of o member

Printesd or typed name of signey

[ hoveby accept the appointment as registered agen: and agree 1o act in ihis capacie. | fi
provisions of all statuies relative o the pre

irther agree [ cuml;;i}-' with the
; wper and complele performance of my duties. and | um_]x;u:li.'iar with and aecept
the ubligations of my position as registered agehi as provided for in Chaprer 605, 1.8, Or, If this document is heing filed
to merely reflect’a chunge i the regisiered off

nerely g ¢ address, hereby confirm that the fimied Ticbiline company has been
notified 1 I-Hf!‘fffﬂquf_lii'l.

— ==
Signature 67 Registered Agen?

Division of Corporytionsv P.O. Box 6327« Tullahassee, F1 32314
FILING FEE: $25.00
INHSIS (2/14)
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