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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Business24 [L1L.C

Name of Limited Liabiliy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Charles F. Mathins

Name ot Person

Puctlic Registered Agents. Inc.

Firm/Company

PO, Box 3040

Address
™~
3
Sulem . QR 97304-00:40 . 3
- P Ce
Citv/State and Zip Code I
o . O
cimelm@carthlink.net
E-mail address: {to be used for future annual report notification) ?3;;
For further informaton concerning this matter, please call: o
O
Lhartes EoMathios ut (S y 373-UNT6
Name of Person Area Code & Davtime Telephone Number
Mailing Address; Strect Address:
Registration Section Registration Section
Division of Corpurations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N. Monroe Street, Suite 8§10

Tallahassec, IFL 32303

Enclosed is a cheek for the follvwing amount:
™ $25 Filing Fee 0 533 Filing Fee & Certitied Copy

INHS T8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuart to the

provisions of sections 605.0} 14 or 605.0116, Florida Statutes, the undersigned limited Hability compa
submits the following siatement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited lisbility company: BusinessZ24 LIC
2. (a) 942 Windemere Dr. NW

(b) 5128832
Principal office address of limited liability company:

Mailing
(More; MUSTBE STREET ARDRESS)

address of limited liability company:
(Netei MAY 5 POST OFFICE BOX
Salem, ORz97304

8423 NW 74th Street
Usa Doral, FL. 33166
USA
07/06#2021 L21000308348
3 Date of filing/registration in Flonida 4. Docuneni number
5. (a) S5Flags Incubaticn LIC
Registered Agent and Registcred Office shown on the necords of the Florida Dept. of State:
2880 W. Oakland Park Blvd., Suite 118
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Oakland Park L 33311
(b) Pacific Registered Agents, Inc. R
Enter nume of NEW Reghytered Agent and/or NEW Registered Office addresy: o .
5647 110th Avenue North S
NEW Registered Office Address: 2

Royal Palm Beach CFL 33411

If the limited liability company is not organized under the laws of the Staic of Florida, it is hereby confirmed 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. Or, in the case ef a Florida limited liability company,

it is hereby confirmed that the chunge(s)
wag/were authorized by an affimative vote of the members of the limited I
the artigles of organizaty

ability company or as otherwise provided in
or the operating agreement of the limited liability company.
Y. ¢ Monice ool
(L (G NaYd)
Signatiire of a membet or authorized representative of 8 member Printed or tyled name of signec
! hereby accep! the appoiniment as regisiered ugent and a
rovirions

gree to act in this capacity. [ further agree to comply with the
P ons of all stanites relative to the pray;er and complele performance of my duties. and [ am ﬁ:r::ih'ar wzg and accept
the obligations cy' m_xgon’.rian as registered agent as provided for in Chapier 605, F.S. Or, if this document is being filed
to merely reflecfa change in the registered office address, I héreby confirm that the limited liability company has éen
notified in wriﬁ%rhu change.

Signature of Registered Agent

Charles F. Mathias, President of Pacific Registered aAgents, Inc.

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (214}



