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. COVERLETTER

TO:  Rewistration Section
Division of*Corporations

301 FLLEX SPACE, LLC
SUBJECT:

Name of Limited Liabilit-y Company
Dear Siv or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Kymberly Kingdon

Name of Person

301 FLEX SPACE, LLC

Firm/Company

S03 E. Jackson St #i55

Address

Tampa, FL. 33602

City/State and Zip Code

glenn.pearson202 1@gmail.com

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

For further information concerning this matter, pleasc call:

Kymberly Kingdon 603 560-27(19
— at )
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registraiion Secction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Menroe Street. Suite 810

Taltahassce, FL 32303

Enclosed is a check for the following amount:
& 822 Filing Fee O $55 Filing Fee & Cenified Copy

INHSIS (2/14)



Pursuant o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited fiability company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of Florida.

301 FLEX SPACE, LLC

Name of the limited liability company: o o
503 E. JACKSON ST. 503 E. JACKSON ST.
2@ 2 T —. (-} .
Principal office address of limited hability company- Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {¥ote: MAY BE POST OFFICE BUY)
2155 #155
TAMPA, FL 33602 TAMPA. FL 33602
L1600G0079486

onda 4. Document number o

0472212016
" Date of filing/registration in Florda

3.
- Cotningore. Paul
5. (a) & - .
Regisicred Agent and Registered Offiee shown on the recards of the Flonda Depr. of State:
1971 West Lumnsden Road DT
—_ e m e = e ——— e e N e
Registered OfTice Address  (MUST BE FLORIDA STREET ADDRESS) ;f
[ ~
Suite 340 = vy
— . e . e e P i — T
Brandon 335 - -
— R — . FL1 e . Py r~
.Uy
e
- N
uw

¥ Registered Office nddress:

HAUGHEY, R.L 1
oy T
Cnter name of NEW Repistered Agent and/or NEV

401 EAST JACKSON STREET

:'_;«iiﬂqkegist-emd Office .-‘\ddre:%s.
SUITE 2225
33602

CERLT

TAMPA
If the limited lability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes are madc, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonda linnted lability compaity. 11 is hereby confirmed that the change(s)
wasswere authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
es of organization or the opcrating agreement of the limited liabihey company.
Kymberly Kingdon
' Pnntad or l}ﬂ_n-amc of signee

rized regiysentative of a member
F herehy necopt tha s, ntmant ac regictored agent and agrom to aer o thic cegrereing T purher o T i
provisions af all statutes retative to the prr{;f;er and comp!g?% performance of my duiies. and I am famifiar With and accept
ations of my position as registered ugent as provided for in Chapter 605, F5 Or l[ 1his docuinent is b”’kg filed
ge in the registered office address, T hereby confirm that the limited fahiline company hus been

oo to compiv vwith the

the artici

Signature of § member or au

the obli

n n_w;ef -refle
notified in wrinng of th

reflect a chan
I5 ¢

CEISIC

“Signatore =
Division of Corporationse P.0. Box 63270 Tallahassee, FI. 32314

FILING FEE: §25.00

PNHSI% 210y



