LIS OCCC 798

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[ war [] mai

[] Pickur

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ATRER A

100341512731

O3/03/20--01021--004  +%25.00

—i
::'-':_n P~
Ty >
2 =
_-.--' T
. P
. 1

' o
[

- 2
-t a
= ™
€5y Fs
f"‘J .

Y St xep

- —

i



COVER LETTER

TO:  Registration Scetion
Miviston of Corporations

Curtis Brvan Kallam, PLLC
SUBJECT:

Name of Lintted 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:

Curtis B. Kallam

Name of Person

Curtis Bryan Kallam PLLC

Firm/Company

4250 Striker Place

Address

Middleburg. FL 32068

Citv/State and Zip Code

ER YA MULRLLEM & 2,@ L0 . . (M

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Rosunne P. Perrine, Esq. 904 2R80-5190
at( )
Name of Person Arca Code & Dayiime 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, FLL 32314 24135 N. Monroe Sureet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee O 555 Filing Fee & Cenified Copy

INHS1S (2714)



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

Pursuant to the provisions of scctions 605.0014 or 6050116, Florida Statutes. the undersigned {imited lichitity compam:
submits the following statement in order to change its registered office or registered agent. or both, in the Sware of Florida.

Curtis Bryvan Kallam. PLLC

1. Name of the limited hability company:
4520 Striker Place

4520 Siriker Place
2. (a) )
Principal office address of limited liability company: Mailing address of limnted Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Middleburg. FL. 32068 Middleburg, F1. 32068
030772018 82-4778663
3. Date of filingfregistration in Florida 4. Document number
. Law Office of Rosanne PP, Perrine. A,
3. (a)
Registered Agent and Registered Office shuwn on the reeords of the Florida Dept. of State:
238 Cunal Blvd Suite 3
Repistered Office Address (MUST BE FLORIDA STREET ADDRESS)
Ponte Vedra Beach £ 32082
. Law Office of Rosanne P. Perrine, PLA. —
(b) o B3
Enter name of NEW Registered Agent and/or NEW Registered Office address -5 =
- = -
;‘?6 i E
240 Canal Blvd Suite 6 . ; o
. b
NEW Reygistered Office Address: T
= 2 Ih
L.- - P4
Ponte Vedra Beach LSZ{)&Q e -

If" the limited hability 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 office and the business ofiice of the registered
Jonda fimited lability company., it is hereby confinmed that the change(s)

f'the members of the limited lahility company or as otherwise provided in
agreement of the limited liability company.
Curtis Bryan Kallam, MGR

Printed o typed name of signee

agent will be identical. Or,in the case of a
was/were authorized by an atfirmative v

the articles ,'nrjﬁﬂﬂzul' i or the“oficr:
7

- 1= = n n
Signature of 2 member ophythonzedrefresentative of a member

to act in this capacity. I further agree 1o comphe with the

my duties, and f am ]%mu'!im' H-'f'I;! and accept
Or, if this document is being filed
o tiability company has Féen

L hereby accept the bpfoinument as registered agent and agree _
provisions of all statutes refarive o the proper aitd complere performance of
the obligations of my position as regisiered agent as provided for in Chapror 603, |.S.
to mevepyeflect a change in the pegistered rghic:c address, | hereby confirm that the limire

notified A writing of rh/f.’synmgﬁ. /(/d\

% of Registered Agent -

Division of Corporationse P.O). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHS I8 (2/14)



