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COVER LETTER

TO:  Registration Section
Division of Corporations

SARASOTA RETAIL. LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jay Scott

Name ol Person

SARASOTA RETAIL, LLC

Firm/Company

8360 Kelver Pond Deive

Address

Victoria, MN 35386

City/State and Zip Code

Javscou@solomonre.com

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

Jor further information concerning this matter. please call:

Juv F. Cook 612
al (

963-3061
)

Name of Person

Mailing Address:
Reuistration Section
Division of Corporations
1’.0. Box 6327
Tallahassee. FIL 32314

Enclosed is a check for the following amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce, L 32303

& 825 Filing Fee 0 $335 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF K7 4SISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINJITED LIABILITY COMPANY

L]
Pursuant to the provisions of sections 6050114 or 603.01 16, Florida Statutes, the undersigned linmited liabilite compan
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

SARASOTA RETAIL LLC

1. Name of the limited lability company:
2 (@) {b)
Principal office address of lmited Hability company: Mailing address of limited Tiability company:
(Nore: MUST BESTREET ADDRESS) (Note: MAY BE POST QOFFICE BOIX)
8560 Kelzer Pond Drive 83560 Kelzer Pond Drive
Vicioria, MN 35386 Victoria, MN 333586
December 30, 2020 M21000000361
3. [ate of filing/registration in Florida 4. Document number
500w
Repistered Agent and Kegistered Otfiee shown on the records of the Florida Dept. of State:
Jav F. Cook
Registered Ofiee Address (MUST BE FLORIDA STREET ADDRESS) .~
st o5
Y123 Trivali Terrace ;“‘:' ~
= ;
Naples L, 34116 = !
l' l_. 1 x
o -
(b) =
Enter name of NEW Registered Apent andior NEW Regisered Office address: O

NEMW Registered (Hhice Address:
6011 Burrowing Owl Place
33547

. FL

1ithiz
If the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Tiability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

)1'\' with the

the Artifles of organization or the operating agreement of the limited liability company.
Jav F. Cook
wree (o C()!”{
)& b aned accept

Printed or tyvped name of sigoee

'/J'i'u member or authorized representative of' a member
wer and complete performance of my duties. and T familiar wit

Sifn/lun
Fhereby accept the appointment as registered agent and agree to act in this capacitv. | further .
the vhliyations of my position as registered agent as provided for in Chapidr 0603, F.S. Or, if this document is being filec

provisions of all statutes refative o the pro
o nreely reflect a change in the registered r)_;;‘ice ackdress. | hereby confirm that the limited liabilin: compenn: has been

/i
nenifi&din writing of thix change.
T &

\ &M ’r'- L]
Si?(ﬁmrc nfRegistered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: S25.00
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