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COVER LETTER

TO:  Registration Section
Division of Corpurations

RUSKIN STREET. LLC
SUBIJECT:

Nume 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 mater to the tollowing:

CARL SHEWMAKER

Name of Person

Firm/Compuny

T5ELYSEECT

Address

ALY S BEACH, FL 524061

Cry/State and Zip Code

RITCHIE. SHEWMAKER@GMAIL COM

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

For turther tnformatton concerning this maner, please call:

CARL SITEWMAKER 02 IU6-R(54
HLN| )
Name of Person Arca Cade & Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Talluhassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

w 525 Filing Fee 0 $35 Filing Fee & Certilied Copy

=

INHS IR (2/14)



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

Pursuant to the provisions of sections 6030114 or 6050116, Floridu Statutes. the undersigned limited liability company
swhmies the following statentent in order to change its registered office or registered ugent, or both, tn the Stare of Florida,

: . . . RUSKIN STREET. LLC
I, Name of the limuited hability company:

5 73 ELYSEE €T 75 ELYSEECT
2. (a) {h)
Principal office address of Hmited Lability company: Maiting address of imited liability company:
tNote: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BON)
ALYS BEACH.FL 324611 ALYS HEACH. FL 32461
(+7/24/2024 M17000001492
3 Date of filing/registration in Florida 4. Dacument number
5. (a) CAPITOL CORPORATE SERVICES, INC.
. 1d
Regisiered Agent and Registered O1fice shown on the reconds o1 the Florida Dept. or Suate:
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
S5 1 PARK AVE, 2ND FLLOOR
TALLAHASSER Pl 323M
(b) CARL SHEWMAKER

Enter name of NEW Registered Avent and/or NEW Registered Office address:

NEW Registered Otfice Address:

TSELYSERCT

ALYS BEACH o 32461

[t the Timited Bability company is not organized under the laws of the State ot Flurida, it is hereby contirmed that atter the
change or changes are made. the Florida streetaddress of the regisiered office and the business office of the registered
agent will be identical. Or. i the case ot'a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members ol the limited liability company or as otherwise provided in
the arlig}ics: of organizagi$n or the operating agreement ol the limited liability company.

:_: ;'- g CARL SHEWMAKER
o unaiur ﬂ?

- — . - . .
athdized cepresentative of a member Printed ot (vped name o' signee

[ hereby uccept theuppainiment as registered agent and agree Lo aet in s capuciny. 1 further agree 1o comply with the
provisions of all stavaies relaiive o the proper and complete performance of my duties, and 1 am ]gmm'!inr with and accept
the obligations of my position as registered agent as provided for in Chapter 605, .50 Or, if this document is heing filed
to merely veflecta changy in the regisiered office addvess. I hérehy confirm that the limited Tiability company has been

notificd in writingpf thisjchague.

Division of Corporationse P.O. Box 6327e Talluhassee, F1. 32314
FILING FEE: $25.00
INHS T8 (2/14)



