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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tallakassee, [lorida 32312

(850) 656-4724

DATE 12/7/2023

“WALK IN*™

ENTITY NAME LHLP OF VOLUSIA, LLC

DOCUMENT NUMBER

“PLEASE FIULE THE ATTACHED AND RETURN

XXXXAXXX Pluin Copy
&ﬁ&fréd' é’fifg
Certificate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&f@%«’ C)a/ag af Arte & Awendments
&fﬁfr&:a&; af ﬁm’ fb‘a«afg}

“POSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCQUNT #: 120160000072

< KT

TOTAL OWED $25




COVER LETTER

TO:  Registration Secton
Division of Corporattons

LHLP OF VOLUSIALLLC
SUBSECT:

Nume of Limited Liability Company
Dear Sie ar Madam;
The enclosed Registered Ageny/Registered Office Change and feefs) are submicted for filing.

Please veturn all correspondence concerning this matter to the following:

Name of Person

Harbor Comphiance

FirmvCompany

1830 Colonial Village Lane

Address

Lancaster, PA 17001

City/Stae and Zip Code

E-mal address: (1o be used for futare annual report natification)

For further iformation concermng this matter, please call:

P Bryson 717 P10-9467
al { )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Ruegistration Seetion Registration Section
Division of Carporations Division of Corporations
P.0O. Box 632 The Centre of Tallahassee
Talliuhassee. FL 32314 2415 N, Monroe Street, Suite 810

Tulluhassee. FL 32303

Enclosed is a check for the [ollowing amount:

™ $25 Filing IFee O $55 Filing Fee & Centified Copy

IR (271 )y



STA

Pursuant 1o the provistons of
suhnits the jollowing stateme

. N

2.

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

coctioms 6050114 or 605.01 16, Flovida Statutes, the wdersigned limited liahilin: company

nit in order to change its registered office or regisiered agent, or both. in the St of Florida.

LILP OF VOLUSIA LLC

ame ol the limied hability compimny:

{h
Principal oliice address of Timited Tiability company: Maifing address ol Timited Tiability company:
(Note: MUST BRESTREET ADDRESS) (Nate: MAY BE POST OFFICE BN
7333 River Road 7333 River Roud
Conestoga. PA 17516 Conestoga, PA 17516
/200N LOS000095721
4. Document number

Date of iling/registration n Florida

(a)
Regsstered Agent and Registered Ofliee shown on thie records af the Florida Depr. ol State:

PALMETTO CHARTER SERVICES, INC.
Regisiered O1Tice Address (MUST BE PLORIDA NSTRERT A IR ENS)
150 MAGNOLIA AVE o )
I 1
il 3
Jp— . - B} Tt a2
DAY TONA BEACH 4 AZE4 C T [ -
CFL ) 1 ]
Y
I ——a
Registered Agents Ine
(by _~ § -
nter nuine of NEW Repistered Agent andior NEW Repistered Office nddress: e T ! 3-?
: Jarre
mo -

NEW Registered Office Address:

7901 th SN Ste 300

RRY{VRS
FL.

St Peiersburg

i not oreanized under the Taws of the State of Florida, it is hereby confirmed that afier the
and the business office of the registered
by contirmed that the changegs)

It the limited Liabihity company
ovided in

change ot changes are made, the Florida strectaddress of the registered oftice
igent will be identical. Or. in the case of a Florida limited lability compuny. itis here
wig/were authorized by an affirmative vote of the members of the timited hability company or as atherwise pr

Beverty Steudler

Sz B Stzeelon
Printed oF typadl name of signee
ohv weitl the

Signanire of a mewder or authorized representative ol'a memher

[ herehy aceept the appoiniment as registered agent and agree io act in this capacitv. I further agree (o e_'muf

provisions of all stantes relative to the proper and vomplete performance of my duties. and £ um]’?mri!fm' with and aece
the obligations of my pesition as registered agent as provided for in Chaper 603, F.S O this document is heing filed
to merelv refleet a change i the registered uﬁi('c' acldress. 1 hereby confirm that the timied liability company: has fw’::wr
notifted tnswvriting of this change. N

David Roberts

Signature of Registered Agent

the articles of organizition or the operating agreement of the limited Liubility company.

Division of Corporationss P.¢). Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00

INHSIR (271



