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Incorpohati;g Services, Ltd. i ncse rv“@'

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
7o | Florida Department of State FROM I Melissa Moreau
The Centre of Tallahassee mmaoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUESY DATE] 2/15/2022 PRIORITY_| Regular Appioval OUR REF # (Order ID#)] 1001010

ORDER ENTITY__ |
1STINLAUDERDALE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:

PNU_LA LR,

1STINLAUDERDALE LLC (FL)

File the attached change of agent document

NOTES:

$25.00 Authorized
Email address for annual report reminders:‘Ejehbiv&@reot‘;r¢:is7é€frch:c:om—«J(7
—

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, February 15, 2022
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LIMITED LIABILITY COMPANY
Pursuant to the provisions

submits the fallowing statement in orde

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
of sections 605.01 14 or 605.0116, Flor

ida Statutes, the undersigned limited lfabilfty company
r 1o change its regisicred office or registered ageni, or both, in the State of Florida.
- A ISTINLAUDERDALE LLC
I. Name of the limited liability company: TINLA _
() . - — ® .
Principal office address of tenited fishility congany: Mailing sddresy of limited hisbility compesy:
(Note: MUST BE STREETALBRES) (eir MAYBE PUST OFEICEBOX
12422 68TH AVE 12422 68TH AVE
KIRKLAND WA 98034 KIRKLAND WA 98034
07/197202) L21000327822
3. Date of filing/registration in Florids 4. Document number
5. (a)
Regissaed Agcni and Regissand Office thown on the records of the Florida Dept. of Sute:
MYXARLE, LLC
Regincred Offie Addrens  (MUST BE FLOR/DA STREET AQRRESS)
3050 NW 63TH STREET
FORT LAUDERDALE FLJJJO‘)
(b)

Emer same of NEYY Reghtered Assit anidor (EW Regietered Offiss addren:
REGISTERED AGENT SOLUTIONS TNC,
NEW Regrsiered Office Addrews: '

155 OFFICE PLAZA DR, SUTTE A

TALLAHASSEE,

A

if the Umired liability company is not organized under the laws
change or changes are made, the Florida street address of the
agent will be identical. O, in the case of
T suthorized b i
the aj ganizl

et

Pt
of the State of Florida, it is hercby conflinned thet afier the
istered affice and the business office of the registered
a Florida limited Hability company, it is hereby confirmed that the change(s} -
an afl = vole of the members of the limited Hability company or as otherwise provided in
’ g sgrecrnent of the fimited linbility company.
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Mar LT__.C,b&LQL@_q____ paby
Sy of & merober Priatod o typed naoe of tignee I""‘l
gecep! (g opp ‘ egisiered tand afru to act in this capacity. | further agree (o cozxfly with the
provivioas of oll 5w refutive to & r und complele pf!formance of % duties. dnd | am fumiliar with a.
the obligations ?‘ mx ilion oy reglst ent as pmwdrxl or in C:;:_pfer 5
o mgre ,r reflecfa ¢ _ange in istered office address. f hereby cu
notifled in writing of this ch;
£

J nd accepr

5.5 O, if this document is being filed
tra that the limlted Yiohility company has been

o -

Division $f Corporationse P.O. Box 6317 Tallabassee, FL 32314
INHSUB (214}

FILING FEE: §25.00



