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COVER LETTER

T(:  Registration Scction
Division of Corporations

. . LC Squared Palmetto, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sie or Madam:
The enclosed Regisiered Agent/Registered Office Change and tfee(s) are submitted tor filing.

Please return all correspondence concerning this matier 1w the following:

Nicole Murray

Name of Person

Accumera LLC

FirnyCompany

911 Central Ave., #1071

Address

Albany. NY 12206

Citv/State and Zip Code

info@accumera.com

E-mail address: (to be used tor future annual report notfication)

For further intormation concerning this matter. please call:

Nicole Murray

518 837-9117
at( )
Nume of Person Ared Code & Navtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building PO Box 6527
2661 Executive Center Cirele Tallahassce. Florida 32314

Tallahassee, Flonida 32301
Fnclosed is a check for the following amount:
4 S25 Filing Fee O S35 Filing Fee & Certitied Copy

INHSTE 12714



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

Pursdanit w0 the provisions of sections O03 0Fid or 6030876 Flonda States e uindersigined onied batihine company
sithaprs the galloncens statcanent or order o change s regriicred oglice or registered agenio e both i the Sture

Florudea,
LC Squared Palmetto. LLC

I Nuwme of the Limied hability compam

> 1058 Boston Post Road I
Proncirab etee adaress of el bt compans Madz addiess o fimted Babaibis comyprans

thon MUNST BESTREET ADDRESS veter VALY BEPOST OFEICE BOY

Rye. NY 10580

01/06/2021 L21000003447

3 Daie ot 1ihing reastraton i Florwda 1 Document number
. SCHMIDT. JAMES A

Regisicred Aoentaond Hegisiered 0ntTice shoven o the revoeds o she Blore L Dept o s

2904 West Bay To Bay Blvd.

Regraoed Onee Shdress (MUST BE FLORID A STRELT ADORENY) —
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. Incorporating Services, Ltd. s
| oter e o MEAY Bevistered Aeend ard o SEW Reodstered Offee address
fay)
. 2
1540 Glenway Drive T

NEWY Revstered O e Adidiess

Tallahassee ” 32301

[ the Tmuted Liebibay company 15 notorganized under the Taws o the State of Flonda s hereby confimmed that atier
the change or chanees e made, the Florwda street address of the registered ottice and the busimess office of the regisiered
acent will be idenncal Onoan the case o u Flonda fnmited hatalin compans it herebs confinned that the changeis
was were avthorized by an aitinain e voie o the members of the Tnmited hababiy company e as othenwase prosided

the wruicles of orsanization or s operanng agreement of the Tinted habiliy compam
A @ Christopher Mondella

Maaluie « UE micmber o apth 'H(‘L‘d Teprsenialis e el meniler Printed o Goped nanwe ol sicnee
T b I

fherebv aocent the appoiiment as registered agent and agree Ly ac on Bl capactive { edier agree to campds wal e
provistins of all statotes velanve to e proper amd complete periormance of my duties. and D ant Tanefae wilt and aceepn
Hre ohfigalions of ni: poasition as regis h‘rn/u-'cm s provided fow o Chaptér G030 FN0 Qe s docimeni o peaie itled
to mere v repioer a change o the regisiered ffice address. 1 hére by congirne that ite limsied faabidin compan ls hees
otificd i rirg o this change. ' ’ ' ' ’

2
Tod Aaent

Signfinne o Reany

Divivion of Corporationse PO, Box 6327e Tallahassee, 1L 32314
FILING FEE: 82300
INTERIN 2 10



