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COVER LETTER

TO:  Registration Section
Division of Corporations

Tringle's Bookkeeping Service LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Deborah T Smith

Niume of Person

Tringle's Bookkeeping Service LLC

Firm/Company

4081 Reid St

Address

Palatka Fi 32177

Citv/State and Zip Code

distms@wildblue.net

E-mail address: (1o be used for future annual report notification)

For further information coneerning this matter, please call:

Deborah T Smith 386 - 325-7591
at { )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314

Tatlahassee, Florida 32300
Enclosed is a check for the following amount:
1525 Filing Fee Q855 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. . LIMITED LIABILITY COMPANY

Pursuant ter the provisions of sections 5030114 e 603,01 16, Floridu Statutes, the undersigned timited liabiline company
submits the following staiement in order 10 change its registered office or registered agent, or hoth, in the State of
Florida.

Tringle's Bookkeeping Service LLC

1. Name of the limited Hability compiny:

4081 Reid ST Palatka FI 32177

2. (a) (b
Principal otfice address of limited liability company: Mailing address of Himited hability company:
(Nete: MUNT BE STREET ADDRESS) (Note: MAY BE POST (- FICE BON)
1111718 LO8000112645
3. Dite of tithagfregistration in Florida 4. Document number
c Thelma B Tringle
50 () o
Kegistered Agemt and Registered Office shown on the records o the Florida Dept. of State: HT’::,‘ o
. —f
4081 Reid St v o
. e
Registered Office Address ’ . ‘_. -
-9
ot =
Palatka 32177 2
FL :
- ~>
. L
by Deborah T Smith ¥,

Liater namie of NEW Registered Agent and-or NEW Registered Office address:

4081 Reid St

NEW Registered Oflice Address:

Palatka - 32177

[T the limited liability company is not arganized under the faws of the State or Florida. it is hereby confirmed that atier
the change or changes are made. the Flonda street address of the registered office and the business office ot the registered
agent will be identical. Or, inthe case of a Flornida limited hiabiiny compuny, it is hereby confirmed that the changers)
was/were authorized by an affirmative vate of the imembers of the limited liability company or as otherwise provided in
the articles of organizgtion or the operating agreement ot the limited lability company.
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Signature of a member or authorized representative of a membet Printed or typed name of signee
E ) £

L hereby aceept the appoingpment us registered agemt and agrec (o act in tis capacity. | further agree to compiy with the
provisions of alf stawtes relative to the proper aitd complete performance of my dutics. and I_mn_ﬁmli!r'ar with and aecept
the obligations of my position as registered agent as provided for in Chapér 605, F.S, O, if this document is being filed
to mierely reflecta Change in the registered office address. [ héreby confirm that the limited Tiabilice company has heen
aotified in writing ofithis change. ’

i \.'\\&;\-&__\)‘\2"\{:‘\)\;\

Signatere of Registered Agent

Division of Corparationse I'.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: 825.00
INHS IR (271



