(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pexur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL A

800370585938

/0@l DO - D00 e Pl 6

3
o=
Fay
L N}
- )
[— 1
(o) ¢ ‘u)
™ =
el
= - vk
~o Yot
¥ ol

I

e

gep 11 7T
| ALBRITTON

(™
=3




-

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2021

CYNTHIA HARDISON

P.O.BOX 856

POWDER SPRINGS, GA 30127

SUBJECT: 1018 TRUMAN, LLC
Ref. Number: LG3000003853

We have received your document for 1018 TRUMAN, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number; 221A00019584
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COVER LETTER

PO Registralion sSecuon
Divicion of Corporativns

OIS Truman LLC
SUBJECT:

Name of Limited Liability Company
Dicar St wr Madam:
The envlosed Registered Ageni/Registered Office Change and fee(s) are submited for filing,
Pleasc return ali correspondence coneerning this matter to the following:
Cynrhia Hardisen

Nume ol Porson

TOUR Traman LLC C/O Hardison Law

Firm/Company

P.O. Box §356

Address

Powder Springs, Ga 30127

City/State and Zip Code

cindvhardisenlaw.com

E-mail address: (1o he used Tor futire annual report nutification)

For further infurmation concerning this mater, please call;

Cynthin Hurdizon 70 439-7967
at )
Name of Person Area Code & Duvtime Telephone Number
Mziling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tatlahassee, FI, 32314 2415 N. Monrog Street, Suite $10

Tallahassee, FL 32303

Enclosed is a check for the fullowing snzount:
@ 525 Filing Feo 0 333 Filog Fee & Centified Copy

ENES T 12014)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. LIMITED LIABILITY COMPANY
" Pursuant 1o the provisions of sections 60350714 or 6035.00 16, Flurida Statutes. the undersigned limited liabifity company
submnits the following stetentent in order to chanve irs regiviered office ar registered agent, or both, in the State of Florida,

. . . S TGS Tasnan LLC
I Nume of the limited Bubility conpany:

ola) Knyh! '("}driﬁ’la’ M@ (b} cro Hazdison Law

Pravipnl oifize adidress o lmK.m-ﬂ‘Ifmul:l) Tump,

Mailing nddress ol linted Habilily company:

(Nelde: MUST BE STREET ADDRESY) (Nere: MAY BE POST OFFICE BOX)
3136 Duval Stiee P.O. Box 856
Rey West, F1L 33040 Powder Springs, GA 10127
TR0 LG3000003853
o Date of filng/registration in Fionida 4, Document aumber

5. (u) KNIGHT & GARDNER REALTY
. (a

Rewssiered Ageal and Registered Office shown on Lie reconds of the Flocda Depl. ol Stale.

336 DUVAL STREET

Repistersd Office Addiess  (MEST BE FLORIDA STREET ADDRESS)

knter nanw of NEW Registered AfENt ancfor NEAY Repistered Office nddress:

336 Iuval Streg
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NEW Recmiered Uifice Addiess

Kuy West 33040

¥ the Linited fiubility company is not organized under the Tiws of the Stale of Floridu, it is hereby confirmed that after the
chuitge ur changes are made, the Florida street address of the teyisiered otfice and the business olfice of the registered
agent will be identical# Or, in (he ense of u Flockda limited hability company, it is heeeby confirmed that the change(s)
wasiwere authorized by an atfirmative vore of the menbers of the fimited liability company or as otherwise pravided in
the ;:rl'c‘{i‘s of urganizatigh or the operating agreement of the limited labiljy company,
L : ‘ g 2 ; . ‘
/// v ?“‘?"Z/r/f?-,-'__. Gipttew, A imrcens
S@:ﬁzr’éfdfk‘l’:'it‘:mbc'l’fbr“'rfu‘fﬁﬁﬁzc-(l represenlative of a member J Brintddbr typed name of signee
! hereby accept the appointment as registered wgent and agree to act in this capacity. | further a ree 10 comply with the
provisons of all statutes relative o the proer aid coaiplete parformance of my duties, and f am Jumiliar wa{f:'tmn’ uccept
the oilligations of my posgeion as registére nﬁym ay provided for in Chapter 6U3, F.S." Or. if this document is being filed

elvpefleet c{;t}ng in the regisiered office uddress, | hereby confirn that the fimited liabiliy company has Géen
Ny of this jhgsige,

Sienttuse of R gstcred Aygent
Division of Curporationse P.C). Box 6327w Tullahassee, F1. 32314
FILING FEF: $25.00
INEIS LS (200



