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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2024

— e
DAVID SVEC

‘ JUL 74 et E
3841 TAMIAMI TRAIL STE 3157 #76 .

PUNTA GORDA, FL 33950 V)

SUBJECT: MILE HIGH 337 LLC
Ref. Number: M20000008659

We have received your document for MILE HIGH 337 LLC and your check(s)

)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida LLC, but your entity is a Foreign LLC
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 da

ayfor 2

your filing will be considered abandoned. =9 O -

—m o= !
If you have any questions concerning the filing of your document, plea sg gall g e
(850) 245-6050. S N A

B o 1T
Morgan E Lovett o R
Regulatory Specialist Il Letter Number: 424A00013023¢; = ™
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COVER LETTER

TO:  Registration Section
Division of Corporations

Mil High 337LILLC
SUBJECT:

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclesed application, certificate and lee(s} are submitied for filing.

Please return all correspondence concerning this matter to the following:

David A. Svee

Name of Person

Mile High 337 LLC

Firm/Company

430 N Cuttleman Rd Unit 203

Address

Sarasota, FL 34232

City/State and Zip Code

dave@mainstrectholdings.nct

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

For further information concerning this matter, please call:

SYMVTIVL
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David Svec 323 363-6455
at ( )
Name of Person Arca Code & Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Dsvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

L1825 Filing Fee [ $30 Filing Fee & {7 $55 Filing Fec & [ $60 Filing Fec,

Certificate of Status Certified Copy

CR2E055 (9/15)

(o]

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
1 -

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)
1.

Name of limited liabslity Company as it appears on the records ot the Florida Department of
State: Mile High 337 LI.C

Enicr new principal office address, if applicable

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

The Florida document number of this limited hability company is: M20000008659
e .. _— Delaware
3. Jurisdiction of s organization:
2
4. Date authorized to do business in Florida: March 15, 2020
SFECTION I (5-9 complete only the applicable changes)
5. New name of the limited liability company o
{must contain “Limited Liability Company, * “L.L.C.." or HI&")
=3
— M
{If name unavailabte, enter alternate name adopted for the pumpose of transacting business in Florida and aﬂaﬁl a

copy of the written consent of the manugers or mdnd},mg, members adopting the alternate name. The dltemu&e'mime
must centain “Limited Liability Company,”

“L.L.C." or “LLC.™)

o

; ," -y
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6. If amending the registered agent and/or registered officer address on our records. enter the name of the new = I:
registercd agent and/or the new regtistered oftice address here:
Name of New Registered Agent:

rn

New Registered Otfice Address:

Enter Florida Street Address

, Florida
Zip Code
New Regisiered Apents Signature if changing i

! herebv aceept the appoiniment as registered agent and agree to act in this capacite. | further agree 1o comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and Iam familiar with
und accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the fimited
lighility company has heen notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
3
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7. 1t the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendmemnt changes person, title or capacity in accordance with 605.0902 (1)), indicate that change:

Title/ Capacity Name Address Type of Action
AR Svee, David 430 N Cattlernan Rd Unit 203
w Add
Sarasola, FL 34232
CiRemove
AR Svec, IJa\"wk 21211 Gladis Ave
ClAdd
Part Charloue, FL 33950
= Remove
MGR Marshall, Lena 430 N Cattleman Rd Unit 203
i A dd
Sarasota, FL 34232
ClRemove
MBR Marshall, Rosemary 430 N Catlemnan Rd Unit 203
WAdd
M >
=0 =
s S SR
- oM = 1™
Sarasota, FL 34232 I» ~ = ;
lRempye T
5%, %
L :'vr“-‘
MBR Marchall, Rusemary 14066 San Domingo Bivd i, ~
“n ;E]Add: F: :
— = -~
M o
Port Charloue, FL 33981
m Remove

9. Attached is a certificate, if required: no more than 90 days old. cvidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

.o which this cntity is organized.

Jurisdiction under the I

representative

ngnature ol the authoryze

David A Svec, AR
Typed or printed name of signee

Filing Fee: $25.00
4



