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COVER LETTER

TO:  Registration Section
Division of Corporations

TO BE OR NOT TO BE MARKETING, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NATALIE GAMBLE

Nume of Person

TO BE OR NOT TO BE MARKETING. LLC

Firm/Company

3453 HARBORWOOD CIRCLE

Address

NASHVILLE, TN 32714

City/State and Zip Code

nataliegamblephoto@gmail.com

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

For further information concermng this matter, please call:

NATALIE GAMBLE {310 420-4700
at }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registzation Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Strect, Suie 10

Tallahassee, FLL 32303

Enclosed is a check for the fellowing amount:
8 $25 Filing Fee d $55 Filing Fee & Centificd Copy

INHSIR (2/14)



DocuSign Envelopib: 8A1{'FDO4-8ABD—430F—AQQB-F4CCASFQQFm
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited lability company
submity the jollowing statement in order io change itz regisiered office or registered agent, or buth, in the Stute of Florida,

TO BE OR NOT TO BE MARKETING, LLC

Name of the limited liability company:

1.
3453 HARBORWOOD CIRCLE
2. () (b)
Principal office address of limited liability company: Mailing address of limitgd lrability company:
{Note: MAY BE POST OFFICE BQX)

(Note: MUST RE STREET ADDRESSK)

NASHVILLE, TN 32714

L21000157453

04/05/2021
Document number

Date of filing/registration in Flonida

fad

NICHOLAS SHROUDER

5. ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

(MUST BE FLQRIDA STREET ADDRESS)

Reyistered Office Address
1849 KINGS POINT BLVD

KISSIMMEE FL 34744

SN iy

MARIA ROVIRA

{(b)
Lnter name of NEW Repistered Agent and/or NEW Repistered Office uddress:

M6 WY N2 any ey

NEW Regustered Uthice Address:
65958 ALOMA AVENUE

WINTER PARK FL 32792

[f the limited habitity company is not organized under the laws of the State of Florida, it is hereby confinmed 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, O, in the case of a Florida linnted liability company, it is hereby confirmed that the change(s)
wus/were authorized by ao affirmitive vote of the members of the limited liability company or as otherwise provided in

the an;ﬁcs of orﬁ:':jmizalion or the operating agreement of the limited liability company.
L Gam katalie Gambde
Sigrature of ¥ member ar authorized representative of 2 member Printed nr tvped nieme of signee
! hereby uccept the appointmemnt as registered agent and agree to act in this capaciiv. | further agree to cnmrl_v with the
provisions of all sratutes relative to the proper and complete performance of myv dutics, and ! am ﬁmuhar with and "j“)eﬁ’
ile

)
the obligations of my position as reg{s!ere(f agent as provided for in Chapter 605, IF.5: Or. if this document is heir;)g
to merelv reflecl a change in the registered office address. I hereby confirm that the limited Tiabiliny company has feen

notified in writing of this change.
wmana.  roewra

Sigpanne of Regisiered Agent
Division of Corporationse P.0. Box 6327e Tallahassee, FLL 32314
FILING FEE: 825.00

INHSIE (2/14)



