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COVER LETTER

TO: Registration Section
¢ Division of Corporations

ToMX SHOP L LC

Name of Lirfited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

Wilkam  Gunne !l
/\//A Fimv/C :
4239 SE UMD ST

Deerfield Beg_cl‘:d, Fl 3344 |

W guanell 27 @jahoo . Com

(EZimail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

William  Gunngl | 4qdo , 105-3d4S0

Name of Person Area Code & Daytime 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. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
d$25 Filing Fec 08 $55 Filing Fee & Certified Copy

INHS 18 (2/14)



ST-A.T'EMEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 603.0116, IMorida Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agem, or both, in the Swate of Florida,
L) . -

. Name of the limited liability company: E-M X «SHOP, LLC
s w439 SE AND ST o 13V SE AND ST

Principal ofTice address of limited Hability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS (Neote: MAY BE PUST OF FICE BOX)

Deerfie]ly Beoch FL DciefP;'e b Beack FL
3344 234yy
20000312369

Document number

05/04/2022

3. N Date o'f filing/registration iE—- Flojda 4
s w INC ARTHORITY [RA

Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:

Registered Office Address AYS

390 NORTH ORMGE AVE, STE 3309
ORLANOO .F[..g;l?Ol EZ

€1:1 Hd 1€ i

I :__. -5 . =19
b P ;
© —y s ™
Entcr name of NEW Registered Agent and/or NEW Registered Qffice address: m -
. 6 ks =
William  Gunntl] =

NEW Registered Office Address:

439 SE AND ST
Deereicid Beack L 334y

If the limited hiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Fionda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it ts hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
/}JlﬂJ W Witliam Gannel I
Printed or tvped name of signee

Signaturc of 2 member or authorizcd representative of a member

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complefe performance of my duties, and [ am ﬁ:mrhar with and accept
rent as provided for in Chapter G053, F.S0 Or, if this document is being filed

the ub!i;:utium of my position as registered agye . ( "this
to merely reflect a change in the registered ojﬁjc ress, I hereby confirm that the limited liability company has been
nzi‘:;d w of this, change.

Signalure of Registercd Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FELING FEE: $25.00

INHS I8 (2/14)



