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COVER LETTER

TO:  Registration Section
Division of Corporanions

LEFRD HOLDINGS, LLC
SUBIJECT:

Nanmic of Limited Liability Corgpany
Dear 5tr or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the following:

Edward 3. Miller

Name of Person

LFRD HOLDINGS. LLC

Firm/Company

10401 Blairbeth 5t

Address

Charloue. NC 28277

Cny/State and Zip Code

lfrdholdings@@@gmail.com

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

For turther information concerning this matter, please call:

Edward 1. Miller 904 778-6244
at { )
Namic ol Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

& 525 Filing Fee 3 $55 Filing Fee & Cenified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 8OTH FOR
TIMITED LIABILITY COMPANY

Pursuant to the arovisions of sections 6050114 or 605.0116. Floridu Stualuies. the widersigied {iniited liability compuny
submits the following statement iv: oider 1o chunge s registered office or registervd agent, ur both, ia the Sutc of Florida,

. I3 LDINGS. LL&
i. Name of the limited liability company: LFRDHO ’

PR VY e . s -
Principal office address of limized liability company: Mailing address of timited tamity company:
(Vote: MUST BE STREET ARDRESS) (Nore: MAY BE POST OFFICE BOX)
0401 Blairbetrh 5t 10401 Blairbeth St.
Charlatte, NC 28277 Charlatie, NC 28277
December 2. 2019 L1900029384d |
3. Date of filing/registration in Florida 4, Document number
_ Edward D. Mille:
5. (a) e e

Registered Agent and Regisiered Office shown on the tecords of the Flaride Dept. of State:

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1924 Dumfries CL

St. Johas ., 32239 s

Parcorp Incorporated
(b) o

Enter nume of NEW Registered Agent and/or NEW Repistered Office address:

1535 Office Plava Dr.

NEW Registered Office Addross:
Ist Flaor

Tallahasseo L 32301

LFL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are madc, 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 Florida limited Lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Wimited liability company or as otherwise provided in
e miclwt‘m:gani?,ari?ré}hc opcratingﬁgr/ meat of the limited hability company.

mzb oS e i
o =2 SO NCNGNY /::7/('//_‘/ _____ .L_d_\jﬂll _h_d.l.“‘?(_ e L
Signalure of a member o5 authorized reprefentative of a member Printed or typed name of signee

[ herehy accept the appoiniment as registered agenl and agree 10 act in this cupacity. 1 further agree to comply with the
provisiony of all statutes relative 10 the proper and complete performance of my duties. and [ am ﬁmiﬁar With and aceep:
the obligations of my position a5 registéred agent as provided for in Chapter 605, IS, Or, if this document is being fled
to n_:erc?)_' reflect a change in the registered office address, | herely conﬂ}:m thai the timited tiability compuny has been
notified i riting of this change. ' ’

%fﬁz/_’, Jody Moua, Assistant Secretary for Paracorp Incorporated
m

gnature of Registered Agent

Division of Corporationso P.0G. Box 63270 Tallahassee, FL 32314
FILING FEE: $25.60
INHEIR (2/14)



