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COVER LETTER
TO:  Registration. Section

Division of Corporations

SUBJECT: Spccial Communications, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) arce submitied for filing.

Please return all correspondence concerning this malter to the tollowing:

Marguaret S Crowlcy

Naine of Person

Special Communications, LLC
Firm/Company

1985 NW 30th Place

Addrass

Gainesvilie. FI. 32606
City/State and Zip Code

specialcommunications2004@ivahoo.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. pleasc call:

Margaret S, Crowley at( 332 ) 281-1313
Nume of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. F1. 32303

Enclosed is a check for the following amount:
T 825 Filing Fee @ $355 Filing Fee & Certified Copy

INHS18 (2/14h
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STATEI\'i ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 10 the provisions of sections 603.0114 or 605.0116, Florida Starutes, the undersigned limited tiubility company
stubmity the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the fimited hability company:  Special Communications, LLC
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2. (a) 3985 NW 30th Place (b) PO Box 153343~ 39 7410
Principal oftice address of limited liability company:
(Naote: MUST BE STREET ADDRESS)

Maiting address of limited lLiability company:

{Note: MAY BE POST OFFICE BOX)
Gainesviile. FL. 32606

Gainesville, FL 32635

January 4. 202}

1511318058CC
Date of filing/registration in Florida

Document number
5. (a) Margaret §. Crowicy

Registered Agentand Registered O[Vice shown on the records of the Florida Dept. of Stawe:
4125 NW [9th Place

Registered OfTice Address

(MUST BE FLORIDASTREET ADDRESS)
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Gainesville CFL 32605 — L
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Enter name of NEW Registered Agent and/or NEW Repistered Office addregs s
£
NEW Registered Office Address:
39835 NW 30th Place
Gainesville

. FL 32606

If the limited liabitity 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 Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affinnative vote of the members ot the limited liability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited liability company.

“MMpsocet S Cooplony

Signature nl'f member or autharized representative ol wdmber

Marparet S, Crowlev, member

Printed or typed name ol signee
1 herehy accept the appointment as registered agent and agree o act in this capacite. 1 fiurther agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and | _(.'n;]gmmhr.'r with and aceept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filec
to merely veflect a change in the registered office address. hereby confirm that the limited Tiability compuny has
wﬂed in writing of this change.
: S Cheoeote o
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Signature of Relistered Apent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
INHSIR 2/
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FELING FEE: S25.00



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

Pursuant 1o the provisions of seciions 6030114 or 6030116, Florida Stattes. ihe undersigned iimited ftabiline company
l.

suhmits the following statement i order to change ity regisiered office or registered ageni. or both. in the Siate of Floridu.

Namw of the imited lability company: Special Communicaiions, L1LC
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2.0 () 3983 NW ikh Place (b PO Hox 353543 T 7490
Irincipal office address on ndted linhdline company:
tNope: MUST BE STREET ADDRESS)
Gainesville. Fi.

Mailing address o7 Timited Bability company:
32600

{Nate: MAY BE POST (HFICE BOX)

Gainesviile, FE. 32635

Januarv 4, 2021 311 31R058CC
i Date of filing/regstration in Florida 4, Document number
S, (o) Macearet S, Crowley
Registered Agent and Registered OfTiee shewn on the records of the Flonda Dept, of Sune:
4125 NW 19th Place
Registered Office Anddress (HUST BE FLORIDA STREET ADDRESS)
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NEW Registered Otfice Address:
983 NW 30th Plage

Gainesville

CFL 32600

[I"the limited liability company is not orzanized onder the laws of the State of Florida. it is hereby confivmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Flonda himited bability company. 1z 18 hereby confinmed that the changeis)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwisce provided in
the articles of organization or the operating agreement of the limned lability company.
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Marcarel S, Crowley, member
Sicnitture hl;rﬂ member or authorzed representative vl mémber

the obligations of my position ay registered o

Priited ar tepaes] nunme ol signee
Dheseby aceept ihe appoinimient ax vegistered agent and agree o act in diis capacite, T further agree o con
provisions of aff siaies relative io the proper and complore pecformance of my duties. and am familior sith and aecept
+
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to merelr veflect o change in the revisicred q}

r;:/_r with the
et ax provided for i Chaprer 603 F S0 Or, i this document is being Jiled
ereh <4 ffice address, [ hrerely confivm that the limited Tiabilio: compuny: has been
notified in writing of s change. )
—~ e s -~ 5 7 o
LA A w Lt T~ Lt
Signuiure of Registervd Agei T I
Division of Corporationse P.O), Box 6327« Tallahassee. FI. 32314
FILING FEE: 823.00
INHSTR 2 B



