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© 03/22/2024 9:21 AM
COVER LETTER

T:  Registration Section
Division of Corporations

SINK THE SHOT LLC

SUBJECT:
Name of Limuted Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ofhce Change and feefs) are submitied tor Ailing.

Please return all correspondence concerning this matter to the following:

Alicia Richards

Name of Person

Registered Agent Solutions, Inc. ~
~a
T
Firm/Company o —
S o HE |
: = o
Carporate Center One, 5301 Southwest Pkwy, Ste 400 : Rﬁ {~
o Yo
Address . '3_‘3 i T

Austin, TX 78733

City/State and Zip Code

E-mail address: (10 be used for ftare annual report notification)

For funther information concermng this matter, please call;

K88 HY5-7274

al ( )

Alicia Richards
Area Code & Daviime Telephone Number

Name of Person

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce, FL 32303

Mailing Address:
Registration Section
Division of Corporations
7.0, Box 6327
Tallahassee, FL 32314

Enclosed is & check for the following amount:

0 $25 Filing Fee O $55 Filing Fee & Cenified Copy

EINHSTS (2714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6050118, Florida Statutes, the undersigned limited fiabiline company
sthmizs the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

SINK THE SHOT LLC

1. Name of the Himited linbility company:
ROMKY ATLAS PEAR DR

SOU0 ATLAS PEAR DR
2 (a) {b}
Principal office address of linvited ltability company: Mailing addiess of limited lizhility company:
(Notg: MUST BE STREET ADDRESS {Note: MAY BE POST OFFICE BOY)
APT HI23 APT 6123
BRYAN, TX 77807 BRYAN, TX 77807
172372024 M2400000 1 80%)
3 Date of Hling/registration in Florida 4, Document number
WAUGH, JAMIES C
5. {a)
Registered Agent and Registered Office shown on the records of the Flarida Prept. of State:
115387 LOST TREE WAY #1353 P
=
Registered Ofice Address (MUST BE FLORIDA STREET ADDRESS) i
= T
. =0 —
. ' ™ ——
NORTH PALM BEACH Fl 33408 G M2 ‘
o - T I B
) ! o
ib) Registered Agent Solutions. Ine. \ E D
Enter name of NEW Registered Agent and’or NEW Registered Office address: . ';'.": a

2894 Remington Green Ln.

NEW Regntered U1fice Address:

Ste. A

., 32M8
|

Tallahassee

If the limited liability company is not organized under the laws ol the State of Florida, it is hereby contirmed that afier the
change or changes arc made. the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida timited liability company. it is hereby confirmed that the changets)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limued hability company.

» Orred Exredomm ERICKSON, DANIEL Manager

Signature of & inember or authosized representatise of a meber Printed or typed name of signee

! herebv aceept the uppointment as registered agent und agree 1o act in this capaciee. | fiorther agree (o ('umfu'_r with the
provisions of all statutes relative to the proper and complete performance of ey duties, and 1 am Jamiliar with and aceept
the obligations of myv position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered r,}ﬁi('u address., | héreby confirm thart the limited liabiliny company has been

notificd in writing of this change.

M 3’ & Mackenzie Hibler, Asst, Secretary

Signature of Registered Agent

Division of Corporationse P.{). Box 6327« Tallahassee. F1. 32314
FILING FEE: $25.00

INHSI18 (214



