A9 00000236

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

E] PICK-UP

D WAIT D MAIL

{Business Entity Name)

{Document Mumber)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

200423690232

WAV TN

S n tsiad

il



»

o

Cnit .
4

CAPITAL CONNECTION, INC.

417 E.¥irginia Street, Suite | » Tallahassce. Florida 32301

(85D) 22448870 -+ |-800-342-8062 -+ Fax (830)222-1222

1975 SW PINE ISLAND 5P, LLC

Signature

Requested by:Ba

02/19/24

Name Date

Time

Walk-In

172 Ponged 4 Proneng - Thom ikvfie, BA ATC

will Pick Up

At ot inc. File

LT Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
TradefService Mark

Merger Fite

Aol Amend. File

RA Resienation

Dissolution / Withdrawal
Annual Report / Reinsiatement
Cent. Copy

Photo Copy

Certificate of Good Suinding
Centiticate of Siatus
Certificate of Fictitivus Name
Covp Record Seurch

Officer Search

Fictitious Search

Fictitious Owner Sexrch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Retrieval

Courier



COVER LLETTER
TO:

Registration Section
Division of Corporations

1975 SW PINE [SLAND SP.LLC
SUBJECT:

Name of Limited Liabilitv Company
Dcar Sir or Madun:

The ¢nclosed Registered Agent/Registered Office Change and fec(s) are submitied for filing.

Plcasc return ali correspondence concerning this matter to the following:

CHRISTY MENDOZA

[ A

Name of Person

FILEJET INC.

Firm/Company

10440 PIONEER BLVD STE 8

Address

SANTA FE SPRINGS, CA 90670

City/State and Zip Code
REGISTEREDAGENT@FILEJET.COM

E-mail address: (to be uscd for future annual report notification)
For further information concerning this matter, pleasc call

CHRISTY MENDOQZA

449 259-5955
at{ )
Name of Person Arca Codce & Daytime Telephone Number
Mailing Address:

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite §10
Tallahassce, FL 32303

Street Address:
Registration Section

Enclosed is a check for the following amount:

m 525 Filing Fee

O 555 Filing Fee & Certified Capy
INHSIS (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change (1s registered office or registered agent, or both, in the State of Florida.

. . C 1975 SW PINE ISLAND SP, LL.C
1. Name of the limited liability companv: l ’
2. (a) (b
Principal office address of limited liability company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
100 WILSHIRE BLVD STE. 400 [00 WILSHIRE BLVD STE. 400
SANTA MONICA, CA 90401 SANTA MONICA, CA 90401
9/25/2019 M 19000009286
3. Date of filing/registration in Florida 4, Deocument number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: =
NRAT SERVICES INC S
- Tl N
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) == .
1200 SOUTH PINE ISLAND ROAD O .
PLANTATION, . 33324 N
FL v e
(b)
Enter name of NEW Registered Agent and/or NEW Repistered Office address:

FILEJET INC.

NEMW Registered Office Address:
625 E. TWIGGS ST.STE. 110

TAMPA

. FL_

[f the limited Liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after the
change-or changes are made. the Floridiys
el

wik] b’lé identical. Or. In the vase
way/wer

rect address of the registered office and the business office of the registered
h Florida limited liability company., it is hereby confirmed that the change(s)
withorized by an affirmatiy,

e gf the members of the limited liability company or as otherwise provided in
articligs of qbuanifation 0( 1d op g gggcerpent of the limited lability company.
MU dl
“Stunatite ot o member or author

CLARK W_PORTER
1280 replesemative of 2 member

[ hereb

Printed or typed name of signee

reby aveeps the appointment as\egistered ageni and agree (o act in this capacity. 1 further agree to cor.n{)ly with the

provisions of all stauites relaiive 10 the proper and complete performance of my duties, and I am _]%rm'h’ar with and accept

the obligations of my position as regisiered agent as provided for in Chaptér 603, F.5. Or, z/ this document is being filed

fo mcre‘;_‘v reflect a chePoe in the registered office address, | hereby c:oufzjrm that the limited liability company has 5geen

notified in writing 15 chan i ) ' ’
“

Signature of Registered Agent

Division of Corperationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00



