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COVER LETTER,

TO: Registration Section
Division of Corporations

Loving Guid ,LLC
SUBJECT: ng fsuicance

Name of Limited Liability Company

Dear Sir or Madain:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all corespondence concerning this matter to the following:

Amanda Morehouse

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5003

Address

Las Vegas, NV 89169-6014

City/Statc and Zip Code

documents@incorp.corm
F-mail address; (1o be uscd for future annual report notification)

For further information concerning this mater, pleasc call:

Amanda Morehouse a 800-248-2677
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed Is a check for the following amount:

{8 $25 Filing Fec O 855 Filing Fec & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

JULZ22/7021/TE0 0%: 20 M

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitvy company
?;baq;s the following statement in order (0 change its registered office or regisiered agent, or both, in the State of
orida. ;

Laving Guidance, LLC

1. Namgc of the limited liability company:
(b)

2. (8)
Principal office nddeess of limited liability company: Mailing eddress of Himited liability company:
P FFICE ROX,

(Nate: MUST BE STREET ADDRESS) (Nofe: MA

1065 Wallington Ct 1085 Wellington Ct

Qviedo, FL 32765 Oviedg, FL 32765

L19000089656

04/08/2019
4, Document number

3. Date of filing/registration in Florida
BAILEY, REBECCA A

Registered Agent and Registered Dffice shown on the reeords of the Florida Depl. of Staie:

5. (a)

1065 Wellington Ct

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
s
¥ >y o2
v b &) 2
Oviedo L 32765 »5
. - =
B —
i ROl S T
(b) InCorp Services, Inc. O N
Enter name of NEW Repistered Agent and/or NEW Resistered Qflice sddress: m oy g
N =
T e
fan T
17688 87th Court North B5 ¥
—_ <N
NEY Registered Office Address: . b
Loxahatchas FL 33470

1f the limited liability company is not organized under the laws of the Statc of Florida, it is hercby confirmed that after
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be idgntical. Or, in the gasc of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authgfized by an affinpftive vote of thre members of the limited liability company or as otherwise provided in
it
%{ '

the articles perging gffecment of the limited liability company.
: 44 Rebecca A Bailey
Signaturc of & merpfér or authorized rcpn:égnalive of a member Printed or typed name of signee
I hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to corga’uly with lhe
provisions of all stetutes relative to the pr%per and complele performaince of 135 duties, and I am Jamiliar with and aceept
the obligations of my position as reglsiéred agent as provided for in Chapter 605, F.5. O, g![ this document is being filed
10 merely reflect a change in the registered office address, I hereby coq/ﬁ'm that the linited liability company has been

notified in writing of this change.
Q Isabel Burgos on behalf of inCorp Services, Inc.

_S-ﬁ;_nalurﬁo\ftlcgistcﬂd Apent
Divisien of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSLE N4 WA AN GYZZA D,



