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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBRJECT: Tiftany Barber LLC

Name of Limited Liability Company
Dear Sir 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:

Tiftany Barber

Name of Person

Tiltany Barber LL1.C

Firm/Company

7951 Sully Drive

Address

ORLANDO
Tavares 1. 32818

City/State and Zip Code

titTanyjovleezmail.com
E-mail address: (to be used for tuture annual report notification)

For further information concerming this matter, please call:

Tiftany Barber ar (352 } 393-1647
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FI. 32303

Enclosed is a cheek for the following amount:
@ 325 Filing Fee U $55 Filing Fee & Centified Copy

INHSIR (2/14)



STATERENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited hability company: Tiffany Barber 1.1.C

(b) Tiftany Barber
Mailing address of limited Tiability company:
{Note: MAY BE POST OFFICE BOX)

2. (a) _Tiffany Barber
Principal oftice address of lirmated liability company:
(Note: MUST BE STREET ADDRESS)

7951 Sullv Dr

7951 Sully Dr

Orlando FL. 32818

Orlando FI. 32818

1L21000162411

04/0772021
3. Date of tiling/registration in Florida 4, Document number
5. (m) LEGALCORP SOLUTIONS, LI.C ~
Registered Agent and Registered Office shown an the records of the Florida Dept. of Suate: =
- . AT
3440 W Hollywood BLVID e = E
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) = — T
~o .
SUITE 415 e =
. = -
1-.. bl
Hollvwood , FI1.33021 . = :
TR ==
I -4

(by liftanv Barber
Enter name of NEW Registered Agent and/or NEW Registered Office address:

Tiftany Barber LLILC
NEW Registered Otffice Address:

7951 Sully Dr

Orlando FLL32818

[f the limited lability company 1s not organized under the laws of the State of Florida. it is hereby confirmed thart afier the
change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be tdentical. Or, in the case of o Florida limited liabitity company. it is hereby confirmed that the change(s)

was/were auth v an atfirmative vote of the members of the limited hability company or as otherwise provided in

Tiftanv Barber

Printed or typed name of signee

Signature ol htr or duthorized representative of i incinber

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
pravisions of all statutes relani proper and complete performance of my duties, and I_amﬁum/mr with and acce

the ubligations of ¢ rred agent as provided for in Chapter 603, F.5. Or. if this document is heinfq_ﬁlc'd
to merely reflec % f (
natified in writ L

"

ed office address, T hereby confirm thar the limited Tiobility company has been
Signature of Register®d 'Agént L \

Division of Corporationse P.0O. Box 6327e Tallahassee, FL. 32314
FILING FEF: $25.00

INHSTR (2114



