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COVER LETTER

TO:  Regisiration Section
Division of Corporations

TGy 1L LG
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing,

Plcasc return all correspondence concerning this matter to the following:

Nicole Macomb

Name of Person

Rise Up Tegal

Firm/Company

1400 Marsh Landing Parkway, Suilc 108

Addrecss

Jacksonvalle Beach, 1Foreda 32250

Ciy/Stawe and Zip Codc

service@nscuplegal com

[:-mail address: (1o be used for future annual report notification)

For [urther inlormation concerning this matter, please call:

Nicole Macomb 904 877-1010
al{ J
Namc of Pcrson Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registranion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Strect, Suite 810

Tallahassce, L. 32303

Enclosed is a check for the foliowing amount:

W 525 Filing Fee O S53 Filing Fee & Centified Copy

INFHINTR (2/14



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

Pursuant to the provisions of sections 6030414 or 6030416, Flortda Suues. the undersigned limied labiline company
submils the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . C . TinCuy 1,104
1. Name of the hmited liability company: ’

2. {a) (b
Principal silice address ol limited liability company: Matting address of limued lability company:
(Note: MEUST BE STREET ADDRESS) (Note: MAY BIE POST FFICE BOX)
449 Jefierson Avenue 49 Jelferson Aven
Poate Vedra Beach. Florida 32082 Ponte Vedia Beach, Flonida 32082
1171642022 [.22000487680
3. Dawe of filing/fregistration in Florida 4 Document number
< I CORPORATEE SERVICES, 110
3. (a)
Registered Agent und Registered Offiee shown on the records of the Flenda Dept. al Stale.
FI'CORPORATE SERVICES [ i
e
Revistered Office Address  (MUST BE FEOQRIDA STREET ADDRESS) -
301 Rierside Avenue, Soite 700
|
Jacksonville F A2202 . on
. Pl -
(b} S ®
Enter nume of NEW Repistered Apent andior NEW Repistered Office address: I
(oo

CAIN & CAIN, PLLC

NEW Repstered Office Addruss:

1400 Marsh Landing Parkway, Suite 108

Jacksanville Beach 32250

.FL

If the limited liability compan
change or changes arc ma
apgent will be identica
was/were authorizg
the articles of org

1s not organived under the laws of the Siate of Florida, it is hereby confirmed that alter the
7ie Florida street address of the registered ofMice and the business oMice of the registered

, inthe casc of a Florida limited lability company, it is hereby confirmed that the change(s)
an/aﬂimmivc vote of the members of the limited liability company or as otherwise provided in
Fatiop’or the opergling agreement of the limited liability company.

Aron 1. Price

Signature ol'a lllcﬁltﬁm authofi/zed Apresdnuative of a member Printed or typed name of signee

! hereby aecept the appoiniment as registered agent und agree o act in this capacitv. | further agree to comply with the
provisions of all stanues relative to the proper and complele performance of my duties, and ! am jamiliar with and accept
the ()bh;?u[i(m.\' af my pusition as registered agent as provided for in Chapter 603, 1.5, Or, i 1hi§ document is being filed
fo merely reflect g change in the regisiered uﬁicu address, 1 hereby confirm that the limited liability company has hien
notified in wrigde of gfis change. ' ’ ’ ’

Signurffe of Reeficrell Agent

Division of Carporationse P.O. Box 6327e Tallahassec, F1. 32314
FILING FEE: $25.00
INHISTE {2/1:)



