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Sunshine State éorporare Compliance Company

3458 Lakeshaore p/‘/be, ﬁ/f&ﬁaf&aq Florida 32372

(850) 656-4724

DATE 04/08/2021
=WAILK IN*=
ENTITY NAME | OOLE DESIGN GROUP, LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND PETURY ™
XXXX e Copy ULy S

ﬂir‘ﬁﬁ'&a/ 6)‘}9}
{ertifieate of Status

VFLLEASE OBTAIN THE FOLLOWING FOR THE ABDYE ENTTTY**

{ )‘z.‘nﬁéa’ fqaéa azf Arte & Amerdments
{ ':::‘l‘f('ﬁbafe 00{ fma’ fCa/raf;ga

APOSTILE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION.
WUMBLR OF CEPTIFICATES QU ESTED

TOTAL OWED ©25.00 ACCOUNT #: 120160000072

Flaoase cal? Tina at the above number 04?/‘ any (ssues or concerns. 7 hark pou 50 mach?




COVER LETTER

T Registrution Section
Bivision of Carpurations

swmrer. TOOLE DESIGN GROUP, LLC

Name of Limited Lizbihty Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted tor tiling.

Please retarn all correspondence concerning this matter to the tollowing:

James Connolly

Numie of Person

Harbor Comphance

Firm/Company

1830 Colonial Village LN

Address

Lancaster, PA, 17601

Cuv/Staie and Zip Code

corporate@harborcompliance.com

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter, please call:

James Connolly 717 , 431-9130

at {
Nume aof Person Arca Code & Davinne Tefephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scetion
Division of Corparitions Division of Corporations
Clifion Building P.O. Box 6327
260t Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
d S25 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSTR (271D



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

+

Pursuant to the provisions of sections 603.0114 or 6035.0116, Florida Stanwies. the wndersigned limited liakiling company
submits the jolowing staiement in order 1o change Qs regisiered office or registered agent. or both, in the Staie of

[ Nume ot the linvited Lability company: TOOLE DESIGN GROUP' LLC
2 8484 GEORGIA AVE, SUITE 800 iy 8484 GEORGIA AVE. SUITE 800

Muailing addeess ol limited liability company:
(Nowe: MAY BE POST QFFICE BOX)

Florida,

I'rancipal office address o limited lability company:
(Now: MUST BE STREET ADDRESS)

SILVER SPRING. MD 20910 SILVER SPRING, MD 20910

M14000004109

06/12/2014
3 Date of Gling/remstration in Florida -+, Document number
s (» CORPORATION SERVICE COMPANY

Registered Agent and Registered Onice shown on the records of the Florida Depl. o State:

1201 HAYS STREET

Registered Offtee Address (MUST BE FLORIDA STREET ADDRESY) ".:_5
N
TALLAHASSEE 1 32301 L
L N oo
[y .
. [ 72T oy
Registered Agents Inc. RrOE i
{b) [ P E‘F
Enier name of NEMW Registered Apent and/or NEW Registered Office address: '-'?1 ;_‘“ C!:) d
-~ -
i \D

7901 4th St N

NEW Registered Otfice Address:

STE 300

St. Petersburg 1. 33702

[ the limited Hability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered orfice und the business oftice of the registered
agent will be identical. Or, 10 the case of a Florda limited liability company. it is hereby confirmed that the change(s)
was/were authorized hy an affirmative vote of the members of the imited liability company or as otherwise provided in
the articles ol organization vr the operating agreement of the limited liabitiny company.

yiens RJ Eldridge

Signature ot s member or authorized representative of @ member

Prinied or ixped name of signee

[ hereby accept the appoinimeni ax registered agent and agree to act in this capacity, 1 furcher agree (o complvvith the
provisions of all stanaes relative 1w the proper and complete performance of my dutivs, and § am familiar with and aceept
the vbligations of my position as registered agent as provided for in Ch aprer G035, FLS O i i docienent is heing piloe
to merely reflecta change in the registered office address, | héreby conform that the lintted liability company: has boen
nogiffed tgyriting of ithis clhange. ‘ . . ' '

—t Bill Havre - Assistant Secretary

Signature of Registered Agent

Bivision of Corporationse P.O. Box 6327« Tallahassee, FIL 32314 I
FILING FEE: $23.00 Co -

HISTs 204



