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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2020

BRITTANY JOHNSTON

THE MORGAN COMPANIES

13024 BALLANTYNE CORPORATE PLACE,STE 500
CHARLOTTE, NC 28277

SUBJECT: CITRUS PARK CAPITAL, LLC
Ref. Number; M13000007509

We have received your document . However, the enclosed document has not
veen filed and is being returned to you for the following reason(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. 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.

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

TO:  Registration Section
Division of Corporations

sumseer: (1hu s PAT Y Cfﬁjl—mt; LLZ

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

SRIHANY Johnston

Name of Person

MOY 6AN BERL ¢STRTE, INC

Firm/Company

|2024 BRLANTYNE Coep PL Ste SO0

Address

Crow T, NC 2827771

Citv/State and Zip Code

BIoHNSToN@HnemaGoncos . corn

E-matl address: (10 bC used for Tuture amlial report notification)

For further information concerning this matter, please call:

Bty ohnStn «10M_ ) 909 -451)

Name of Person

Arca Code & Davtime Telephone Number

Mailing Address:
Registration Section
Diviston of Corporations
.. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassce, FIL 32303

Enclosed is a check for the following amouni:

0 823 Filing Fee O 855 Filing Fee & Certitied Copy
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(Nete: MAY BE POSE O FICE BOX)

Registered Agent and Registered Otiee shown on the records of the Florida Dept of State:
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