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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 10/15/2021
“WAILK IN™
ENTITY NAME_COMI, LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETHRN ™

XXXXX Play 54;0;
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“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

carf/t'ﬁéc/ (fc%y of Arts & Anerdments

Certifeate of Good Standinp

YAPOSTILLE / NOTARAL CERTIFICATION ™
COUNTRT OF DESTIAATION
NUMBER OF CERTIFICATES REQUESTED
TOTAL OWED $25 ACCOUNT #: 120160000072
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Floase cal? Tina at the above ramber foﬁ any. 155ues or concerns, Thark $oa 50 mach!




COVER LETTER

TO:  Registration Section
Division of Corporations

COMI, 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 al] correspondence conceming this matter to the following;:

Teresa L. Mason

Name of Person

COM [nvestments, LLC

Firm/Company
P.O. Box 2908
Address
Kirkland, WA 98033
City/State and Zip Code

tmason(@cominv.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

at{ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 245 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

™ $25 Filing Fee Q $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

Prrsi o phe provisions o sectiony U3 00T or 603 0110, Florida Stansies, te noddersivned fimited obility company
srbmiins D pedlow ing stareniont in order e change ity registered office or rexistered agent, or both, i the Siate of Florida,

. . - T COMILLLC
I Name of the imited hability company
- 2300 Carilben Poirg P.O. Boy 2908
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iritetpal oliice addesss of Timitad bubiliny compans: Mailing address o timated habilits compan
s Nures MUST BESTREEDT ADDRESS
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(Noge: MAY BE POST QFFICE_BOY)
kirkland, W 98085-2008
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3oy
Jsrter o Acent amd Regiatered Ofee shawn on the reeords of the Florida Dept. of St
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1990 Main Swreet, Suite 750-709 e 7
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Sarasota FIL 34236
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ampay 15 not organized under the faws of the Siate of Florida, it is hereby continmed that after the
s e aades the Florida sireet address of the registered oftice and the business oftice ol the registered
(\\‘::s.i\ ers auil

Jontieal. Ovrinthe case o a Flordda lwsited liabilite company. it is hereby confirmed that the change(s)
wrized by oan aflirmative voie ol the members of the limited liability company or as otherwise provided in
sization o the operitting agreenment of the Bimited liability company.

Teresa L. Maxon, Seeretary
senstthey o sutbeersed representating of o mensher

Printed ot typedd naptwe ol signee
e Hin Gopiosiiie sl as regisiored ageit aird agree g ace in this capacire, 1 purider agree fo comnly swith the
Sonaratnies relitive to the proper and complele performnanee of s duties, and { am familiar with and accept
sdidont as registered ugent as provided for in Chapier 603, F.8 Or. i this docuntent is heing fifee
chocts gy ;"n‘ die registered oftice addvess, Fhéreby confivee dho the limited tiahiline company has been
pouelidng st i vhone,
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Isvision of Corporationse P.O. Boax 6327« Tallahassee, FL 32314
FILING FINE: 52500



