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COVER LETTER

TO:  Registralion Section
Division of Corporations

FOWA BR, LLE
SUBJECT:

Name of Limited Liubility Company
Dear Siror Madam:
The enclosed Registered AgenyRegistered Oftice Change and fee(s) are submitted for filing.

Please retwrn all correspondence concerming this matter 1o the following:

Faren Bucsing

Name ol Person

IOWA BK,LLC

Firm/Company

11084 Elhs Meadows Lane

Address

Glen Allen, VAL 23039

Cuw/State and Zip Code

kbucsing@outlook.com

F-mail address: (to be used tor future annual report notitication)

For further information concerning this matier. please call;

Kiren Buesing S13 T65-3273
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a checek for the following amount;
= $25 Filing Fee L) S35 Filing Fee & Cenified Copy

INHSIS (2/18)



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

Pursicani 1o the provisions of sections 8050014 o 605.0116, Florida Statuies. the undersigned limited tiabilioe company
submits the following statement in order to change iy registered office or registered agent, or both, in the State of Florida.

. o o IOWA BK, LLC
b Namne of the Timited Liabitity company;

" 11084 Ellis Meadows Lane, Glen Allen, VA,
2@ ()
Principal vitice address of limied Babtliny company:
1 Nete: MUST BENTREET ADDRIESS)

sume

Mailing address of imited liability company;
{Nore: MAY BE POST QFFICE BOX)

11822 L22000494 508

[

Date of filing/registration in Florida 4. Document number

5. karen Buesing

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

[&1 Baltic Cirele

Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)

~y

~- %

Tampa .. 33606 o —_

FL o v

| a— el

. . — —
Caren DeRuiter i AP,
(b) E—
; ~ <
Enter mane of NEW Registered Agent andinr NEMW Repistered (MMice aiddress: 2 . m
= 120

= -

- e

2417 Arborwoad Dr, (e -] L

e -5

— N —

NEW Reprsteied (ffice Address: r 5

Valrien 333596
' Fi

If the limited liability company is not organized under the [aws of the S1ate of Florida 1t is hereby confinned that atter 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 of a Florida limited fiabtlity company, it is hereby contirmed that the change(s)
wasiwlye authorized by wrmffirmative vote of the members of the limited hability company or as otherwise provided in
the artighes of organizgiént or l‘hc operating agreement of the limited liability company.

Kiren Buesing

Printed o typed name of signee

f heremfaccept the appo registered agent and agree to act in this capacite. | further agree to comply with the
provisicde of all statutes re O the proper and complete performance of my duiies. and Fam familiar with and accept
the g)!r‘gumm.\' of my position as registe

vd agemt s provided fir in Chaprer 603, F.5. Or, 1/ this document is being filed
o rely reflect u ghauee in peyreaist f& i
i .fjcd in u;‘_f#(qf 3§ .

vl 0
o = A
Signaiure of Registered Agent

fice address, [ heren confiem thar the fimired

abilitv company hus héen

Division of Corpurationse P.O. Box 6327e Tallahassee, IF1. 32314
FILING FEE: $25.00
INHS1E (2/14)



