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COVER LETTER

TO:  Registration Section
Divisien of Corporations

SURJECT: PDOW&(“(” L. gdnul‘\'.bf—c,

Name of Limited Iiinbi]ity Company

Dear Sir or Madam:
The enclused Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Do lle. Sclbua

Name of Person

Towelle L Schak LLC t
Fuirm/Company K
SAoo ¥ Quve TR >

Address

Sound veersi o, £ SIHD -

City/State and Z@Cudc

A a8\ SN YT HE A, ) oA

= E-mail address: (to be used for future annuulfepert notification)

For turther information concerning this matter, please call;

e e Scu\ LG8 RX0~HLIEE

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exceutive Center Circle Tatlahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
\%25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Prrsuant to the provisions of seenons 60500 14 or 60301 [o, Florida Staniics. the undersiyned dimited labiliy company
subniirs the following statement in order 1o change its vegisiered office or regisicred agent. or bothin the Siaie of
Flerida.

[ Name of the limited liability company: ‘—n(’—-’\-\ (\kL L. 5(_/{:\,Lk i -LJ Ll C.
R A oy P < -
w S0 S v U“\'V( VA B ‘l‘ (h)

Principal oflice adidress of linned fabiliny company: Maihing address of Timited Lability company:
I Note: MUST BE STREET ADDRLSS) (Nate: MAY BE POST OFFICE BOX)

_.Q({.«\ Y ¥ sl ;'I/L
T3v0

C-lb-1¥ L1 §Coo19H 700

i Date of illimg/registration in Florida -+ Docuinent nunber
- “ - T 4 . Lo N bt :
5. fa) \J\*\\ A; d r.( S‘H‘-\.—k S ( oo 00 B \tvs |L°\ -

Registered Agent and Registered Odfice shown on the rebords of the Flonida [yept. of Stute.

L 22D bWinding Dol Loyt e

Registered Office Address (WUST BE FLORIJJ.’-I STREET ADDRESS) :
—" ' -4 °
\ (i) d L 33k 1L ;
J .
F_\\ - . < . k
o oe~nelle LSk A .
Enter name of NEW Registered Avent and/or NEW Registered Office address: . 3

<qon S B Y\

NEW Registered Office Address:

EDEE.

e T . [ N — .
TG R e U = e~ LSS J(-‘[ O

If the limited lubility company iz not organized uiider the laws of the State of Florida, it is hereby con firmed that afier
the change o changes wie made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or,in the case of a Flozida linuted hability comparny. it is hereby contirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the Timited Lability company or as otherwise provided in

the arnicles ni'm'guni:?mn of the operating agreement of the fimited Tiabibiy company.

Thot -y ™ . T .
\{Lﬁlu\,ﬂv\:\ i A FOWAVA <l L dpoen e W Socdai Lt

I~ - T el 0 - -
Signature ot a memberb aninorized representative of o member Printed or typed nome of signee

[ hereby aceept the appoiniment as registered ageni and agree e act in ihis copacity. [ further agree (o comply il ihe
provisions of all sianues relative 1o the proper and compleie performance of my duties, and [ am familior with and acoeps
the oblivations of miv position s regisicred agent as provided for in Chaprer 603, F.5 Or. i this document i being filed
1o merciv reflect a chynee in the regisiered offiee address, Theveby confirm ihat the timited Tiahilin: company has feen
m»(ﬁ('r." in writing q/é"fi.i' change. = - ' ’ ’ ’

' 1. .. A
L oo\ WAL DUAATE
Sidsatute O Rewstered Agdit

Division of Corporationse P.O. Box 6327e Tallahasser. FL 32314
FILING FEL: 825.00
INHSI8 (2 [



CHANGE OF REGISTERED AGENT
FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of section A0S OT14 o 6050116, Florida Staites. the
undersigned limited liability company submits the following statement to change is registered

agent in the State ol Florida.

l. The name of the Limited liability company 1s: Daniclic L. Schult. LLC
2. The mailing addsess of the limited liability company is:9900 Sih Ave. N,
D7

Saint Petershurg, FI 33710

3 The date of filing/registration in Florida is: 08/1472018 T
4 Document number: LRG0 194200 o
)
5. The name of the registered agent and the registered office address as shown_on the
records of the Florida Department of State: <
2

United States Corporation Agents. Inc.
£3302 Winding Oak Count

A

Tampa. F1 33612

fi. The name and address of the new registered agent and office:
Dunielle L Schult
3000 3th Ave. N
D7
Sain: Petersburg, FI 33710

{P.0. Box NOT acceptable)

[ the limited liability company is not organized under the laws of Florida, it is hereby eonfirmed



that after the change or changes are made, the Florida street address of the registered office and
the business office of the registered agent will be identical. Alternauvely. in the case of a Flonda
limited Tiability company. it is hereby confirmed that the change was authonized by an
affirmative vote of the members of the limited liability company or as otherwise provided in the

articles of organization or the operating agreement of the limited liability company.

Danelle L. Schult

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further
agree to comply with the provisions of all statutes concerning the proper and compleie
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent as provided for in F.S. Chapter 605,

Q@EQQL&QQ! 66 Q{hu h—

Damelle L Schult




CHANGE OF REGISTERED AGENT
FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of section 603.0114 or 605.0116. Flornida Statutes. the
andersigned limited liability company submits the following statement (o change its registered

agent in the State of Flonda.

l. The name of the limited Lability company is: Danielle L. Schuli, LLC
2. The mailing address of the Inmited liability company 158900 3th Ave. N,
D7

Saint Petersburg, F1 33710.

The date of filing/registration in Flonda1s: 08/14/2018

tad

4. Document number; L1IS000194200

5. The name of the registered agent and the registered office address as shown on the
records of the Florida Department of State:

United States Corporation Agents, Inc.

13302 Winding Oak Court

A

Tampa, FL 33612

£. The name and address of the new registered agent and office:
Danielle L Schult
5900 5th Ave. N,
17
Samnt Petersburg. FI1 33710

(P.0. Box NOT acceptable)

It the limited lLiability company is not organized under the laws of Florida, it is hereby confirmed



