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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2020

ANDREW TOMAS

CLUB ASSIST U.S. LLC
155 TECHNOLOGY PARK
LAKE MARY, FL 32746

SUBJECT: CLUB ASSIST U.S. LLC
Ref. Number: M02000001282

We have received your document for CLUB ASSIST U.S. 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 CORPORATION, but your entity is a LLC. Please
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) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 720A00003759

www.sunbiz.org
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COVER LFTTER
STO: Registration Section

Division of Corporations

susscer: _CLUB_ASSEST ()5 L LC L

Name of Limited Liability Company

Dear Sir or Madanm:
The enclosed Rewistered Agent/Registered Office Change and tee(s) are submitied for Nling.

Please return all correspondence concerning this matter 1o the fotlowing:

AW Tomps

Name of Person

(Lub psspsT /s LeC

Fin/Company

[5% ’rbenolont{ /Wé

Aldress

Ld&eﬂa/;fﬂé- 321‘-{6

City/State and Zip Code

Padrews. Tomds O ¢lbhsit . Com

E-mail address: (1o be used for future annual report noufication)

For further information concernimg this matter, please call;

AvMg Teomhs wi ot s o524

Name of Person

Arca Code & Davtime Telephone Number

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallubassee, FI1L 32314 2415 N. Monroe Street. Suite 810

Tullahassce, FL 32303

Enclosed is a check for the following amount:
0§23 Filing Fee 0 S35 Filing Fee & Certified Copy

INHS 18 {2/14)



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

CPurswant to the provisions of sections 603.0114 or 603.0116, Florida Stanues, the undersigned limited liahiline company
submiins the foltowing statement in order 1o change its registered office or regisiered agent, or both, in the Siaie of Florida.

Nuame of the limited hiability company: C [:UQ _/9'5515.[_%_5__1—&_61 .
2. (a) /55 TpJ;ﬂvL:gl/ /;/ Q

(b) /5 f E&Aavéﬂy /;../Z»
L . . el -
Puncipal olfice udclr{'ss of limited liability compuny: Mg address of limnted hability company:
{Note: MUST BESTREET ADDRIESS)

(Nete: MAY BE POST OFFICE BUX)

L Lake Ahary /fi—_z_z_}'f/é_ _

B Tg_(/_’f\/)al‘aﬁ/ /a/k
{

I|/‘Z7/2'ao,

Date of filing/registration in Florida .

i (@) //Lesi'gnw%' ﬁwﬂ/ b Lze”

chi.s\ercd Agent and Registered Otfice shown on the records of the Flonda Dept ot State:

53 Tdol»mn/ga/ /%,14‘,

Registered Orfice Address

ted

_MFL 2092 F 282

Docunent smber

L

(MUNT BE FLORID A STREET ADDRESS)

- . ~3
R =
Lolbe Afayy FL_327H G ol o
7 - =25 >
:_;c‘;.... o)
~ g 1
(b} /?‘A/WW TﬂMﬁ'é 'b-‘l‘. vabvfuldo( f Fleef Mwﬁ_ ;:_ﬁr-; o
iinter name of NEW Repgistered Apgent and/or NEW Repistered Office address: (?\i—%___{ ™
/ 252 @
154 Tebhnolsy Fatl. 2T o
NEW Registered Oftice Address: v T o

Ll }-/{a/;/ . 52 G

I the Timited lability company is not organized under the Taws of the State ol Florida. i0is hereby continned that afier the
change or changes are zthe Flonda street address of the registered office and the business office of the registered

agent will be identigdl. Or,in the case of a Florida limited hability company., it 15 herehy confirmed that the changu(s)
wias/wepeduihopided by tirmative vote of the members ol the Limited hability company or as otherwise provided in
the anles r the operating agreement of the limited Lability company.

Tohe Tovr
*® / o 10
B = Tt 0 B 0 —_— STTTTes Ty T O
Stgfal $imgm oo authorized represcentative of o member Printed or typed nanme ot signee
fhet

OV accept the appoiniment as registered agent and agree to act in s capacite. | further agree wo comple with the
provisions of alt stardiies relutive to the proper and complete performance of noc duiies, and Iam Jamiliar with and aceept
the obliyations of my position as registered agent ax provided for in Chaprer 603, F.S0 Or_ if this document is being jiled
o merely vefleet a change in the registered office address, hereby confirm thar the linited Tiabiline company has heen
notified in swypiting of ithis change. ’

Signature of Redistered Agen

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

FILING FEE: $25.00
INHSTR (271



