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417 E. Virginia Street, Suite | = Tullahassee, Florida 32301
(850) 224-8870 -+ !-800-342-8002 Fg (850) 222-1222
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2021

CAPITAL CONNECTION, INC.

SUBJECT: 5800 NORTH BAY ROAD LLC
Ref. Number: M21000002865

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 121A00027655

www.sunbiz.org

Tt + & g g~y I L TS 7% T/ WYYy o~y ey™ e 1 .1 . T . "1 OSSO 4



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be compicted)

1. Name of limited hability Company as it appears on the records of the Florida Department of

. S800 NORTH BAY ROAD LLC
Stale:

]

Enter new principal office address, il applicable: =

(Principal office address . ~ .

MUST BEASTREET ADDRESS)

L]

—
o]
Enter new mailing address, if applicable: - ;_)
(Mailing address e
MAY BE A POST OFFICE BOX) . o~
-

1 . MZIO0002RG
2. The Florida document number of this Tkmited tiability company is: ‘1_| (0002865

o . A ILAWARE
3. lurisdiction of its arganization: DELAWARI

wralik)
4. Date authorized 1o do business in #Florida: 031272021

SECTION 11 (5-9 complete only the applicable changes)

5. New namc of the limiled Habitity conpany:
st contain “Lintited Liability Company. = “1_L.C.,"or “"LLC.")

(Il name unavailable, enter aliernate name adopted for the purpose of tansacting business in Florida and altach a
copy of the written conseni of the managers or managing menmibers adopting the aiternate name. The alternate name
must contain “Limited Liability Company.” "L.1L.C or LLC™)

6. It amending the registered agent and/or registered officer address on oue records, enter the name of the new
registered agent andfor the new repistered office address here:

Name of New Registered Agent: _

New Rewistered Office Address:

Fruer Florida Stireet Address

. , Florida .
Ciny Zip Code

New Registered Apent’s Signature, if changing Regiswered Agent:

Fhereby accept the appoiniment as regisiered agent und agree to act in this capacin. § further agree 1o comply with
the pravisions of all seanutes relative to the proper and compleie performance of my duties, and | am Samiliar with
and accept the vhligations of my position as registered agent as provided for in Chapter 805, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address. | heveby confirm thal the limited
liahility company has been notified in writing of thix change.

If Changing Registered Agent, Signature of New Repisiered Agent
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7. 1 the amendment changes the jurisdiction ol organization, adicate new jurisdiction:

8. 11 the amendment changes persos, tte ar capacity inaccordance with 6030902 (1),

Fitle/ Copawity Name
MEiR KYLE KIOPFER

inchicate thal chamge:

Ay Type ol Action
SRGONORTITHAY ROAD
N e = Ald
MEAME BEACH, FE 33140
e CIRemove
—— e e, A
e ) Remove
. L o EAdd

i1 Remove

e mmmimn I . i [T Add
----- e e e e e L emove
I L VN, 0 P 1

I"TRemane

Typed oe printed name of signee
IFiling Fewe: 825.00



