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COVER LETTER
TO:  Repistration Section
Divisien of Corporations
FILLAKITLLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter to the foliowing:

Kira Doyle

Name of Parson

FILLAKIT LLC

Firm/Company

26797 Hanne Road, Building 4/7D
Address

Conros, TX 77385
City/State and Zip Code

KJ!(JQ, @:g 1] iak]"". £
E~mail address: (10 bs used for future annual report notification)

For further information conceming this matter, please call:

Kathy Clark a (800 B 5674397
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ragistration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee Q $55 Filing Fee & Certificd Copy

INHS 18 (2/14)

(((H20000188632 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabilit

; comparny
?‘?b@f the following statement in order io change its registgred office or registered agent, or both, in tﬁﬁz State of
oriaa.

t.  Name of the limited liability company: FILLAKIT LLC

2. (a) (b)
Princfpal office address of Umtted Ligbility company: Mailing sddresy of limited lability corupany:
. ( -
26797 HANNA ROAD BUILDING 4/7D 26797 HANNA ROAD BUILDING 4/7D
CONROCE, TX 77385 CONROE, TX 77385
5/1/2020 L20000117951
3. Date of filing/registration in Florida 4, Document number
5. (a)
Regisiered Agent and Registered Office shown on the recomds of the Floride Dapt. of State:
DOYLE, KIRA
Regisiered Office Address  (MUST HE FILORIDA STREET ADDRESS)
3637 4TH ST N320 o 3
o
o e
-
(b} _ v ¢
Emer nams of NEW Regigtered Azent ancior NEW Regigtered Office addvesy: T o T
e T O
URS AGENTS, LLC A
NEW Registercd Office Address:-- gm o
3458 LAKESHORE DRIVE
TALLAHASSEE L 32312

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confimmed that afler
the e or changes are made, 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 Florida limited liability company, it is hereby confirmed that the chmg;&s)
was/were authorized by an affirmative vote of the members of the l.imited'liai:il'rty company or ag otherwise provided iy
the articles of organization or the operating agreement of the linited liability company.
Hoa \Deule Kira,  “Doyle,
Signamre of s member or suthor(3d representative of a member “Printed or typed name of slgoes

! hereby ac plr the appointment as registered agent and aFrec to act in this capac:“?;. 1 further agree to comply with the
provisions o?a !

stanites relative to the prgper and complele performance of my dutfes, and I am familiar with and accept
the obl!fan‘om of my position as registered q
to,megre

nt as provided for tn Chaptér 603, F.S. Or, tf this document is being filed
[y reflect a change in the registered office addpm:s, I néreby confirm that the limited liability company has been
npiified In writing ofithis change.

Kathy Clark, Asst. Secretary
Signamire 4 Regstered Agehit

Diviston of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)
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