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COVER LETTER

TO:  Registraiion Section
Division of Corporations

3595 COURTYARD DRIVE. LLC
SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Remstered Agent/Registered Office Change and feeis) are submitted for iling.

Please return ali comespondence concerning this matier to the following:

Nume of Person

Kristine M. Johnson, PLA.

Firmv/Cuompany

6099 Stirling Road, #217

Address

Davie, Florida 33314

City/State and Zip Code

Kristine(@Kristinehjohnson.com

E-mail address: (10 be used for future annual report notilication)

Fuor further information concerning this matter, please call:

Kristine M. Johnson 954
al |

448-0321
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosced is a check for the fullowing amount:

Area Code & Daytime Telephone Number

Street Address:

Rewistration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monrov Street, Suite 810
Tallahassee. FL 32303

W 525 Filing Fee 0 $353 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6050116, Florida Starutes. the wundersigned limited Hubilite compuany
submnits the following statement i order to change its regixiered office o registered agent, or both, in the Swte of Florida,

T 5595 COURTYARD DRIVE, LLC
1. Name of the limited liability company:

10620 Griffin Road., #106
2. (a) (b
Principal office address of limited liability company;
(Note: MUST BESTREET ADDRESH

Cooper City, Florida 33328

10620 Griffin Road, 7106

Mailing address of limited hubility company:
fNote: MAY BE POST OFFICE BOX)

Cooper City, Florida 3332¥

0642712022 L2200028%357

[#3]

Date of tfiling/registration in Florida 4, Document number

5. (a) Kristine M. Johnson, P.A.

Registered Agent and Registered Office shown on the records of the Florida Dept. ol State:
10620 Griffin Road, #106

Registered Office Address (MUST BE FLORIDA STREET ADDRESNY)
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Enter name ol NEW Registered Agent and/or NEW Registered Office address: P (_, 3
nt
L
™

oshine M. Townsm , R A

NEW Registered Oifice Address:

6099 Surding Road, #217

Cooper City 3332

S P

If the limited liabikity company is not organized under the laws of the Siate of Flarida. it is hereby confirmed that after the
change or changes are made, the Florida street uddress of the registered office und the business office of the registered

agent will be identical. Or. inthe casc of a Flonida limited finbility company. it 1s hereby confirmed that the change(s)
wasfwere autherized by an afﬁrma\é

ive vote of the members of the limited liability company or as otherwise provided in
the arti¢ organization or th€ oferating agreement of the limited hablity company.

Kristine M. fohnson, Esq.

Signature ot a mepder osdtithorigdrepresentntive of o membnz Printed or typed nime of signee

[ herebyv-atcoept the appiintment as registered agent and ugree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative o the proper and compleie performance of my duties, and [ am famitiar with and aceept
the obligations of my position as registered agent as provided for in Chagner 605, F.S Or_if this document is beiny filed
to merely reflect a change in the regisiered office addvess. T herehy contirm that the limited Tiability company has been

nenified in %ﬁ%

Signature of gislcrcglAch
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314




