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COVER LETTER

TO:  Registration Section
Division of Corporations

David A. Sapp. Attorney at Law, PLLC
SURIJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitled tor liling.

Please return all correspondence concerning this matter 1o the following:

David A. Sapp

Name of Person

David A. Sapp. Attorney at Law. PLLC

Firm/Company

2172 West Nine Mile Road #104

Address

Pensacola, Florida 32533

Citv/State and Zip Code

david@@davidsapplaw.com

LS A6 ANTIZHI3S

[}

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

For further information concerning this matter, please call:

David A. Sapp 850
at{

¥

74 33SSYHY 1YL

i.

475-0300
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
I*.0. Box 6327
Tallahassee. F1. 32314

Fnclosed is a check for the following amount:

Arca Code & Dayvtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. IF1. 32303

W $25 Filing Fee U $33 Filing Fee & Certified Copy

INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 6030116, Florida Statues, the undersigned limited liability company
submiits the following statement in order to chunge its registered office or registered agent, or hoth, in the State of Florida.

. . — David A_ Sapp. Attorney at Law, PLLC
I, Name of the limited liability company: LA i

2 (@) 1967 Meander Circle, Cantonment. FL. 32333 (b) 1967 Meander Circle, Cantonment, FL 32333

Principal attice address ot fimited Hability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST QFFICE BOX)

2172 West Nine Mile 4104 (NEW ADDRESS) 2172 West Nine Mile #1094  (NEW ADDRESS)

Pensacola. Florida 32534 Pensacola, Florida 32534

0372372000 110000031974

(¥S)

Date of filing/registration in Florida 4,
_ David A, Sa
5. (@ A. Sapp

Document number

Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:

1967 Meander Circle, Cantonment, FL. 32533

Registered Office Address  (MUST BE FLORIDA STREET ADDRESY)
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1967 Meander Circle l";:m — "‘ﬂ
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Cantonment .. 32533 =P o e
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David A. Sa —T X i
Enter name of NEW Regivtered Agent and/or NEMW Registered (ffice address: "'fl'—r_;-, .-
=
'wal o

1959 Fox Quarry Road. Cantonment. Florida 32533

NEW Repistered Office Address;

2172 West Nine Mile Road #104

Pensacola 32534

.FL

[f the limited liability 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 street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorize an affirmative vote of the members of the limited liability company or as otherwise provided in

- igR ¥ e oper: ting agreement of the limited Jiability company.

David A, Sapp

Printed arvped name of signee

Fhereby accept the uppointment as regisiered agent und agree 1o act in this capacity, I further a

A gree (o comply with the
provisions of all statuies reiative to the proper and complete performance of my duties, and I;:rr:_fcuniiiur u-i{fr and accept
the obligations of gy position as registered agent as provided for in Chapeer 603, F.S, Or, i this document is being filed
to merely refleet a Sange iy mwiered nj" i

erel) ice address. [ herveby confirm that the timited liabiliny company has been
notified in w

) el

Signature of Registered :\g(ﬁl[/ I

Division of Corporationse P.O. Box 6327« Tallabassee, FL 32314

FILING FEE: $25.00
INHSIZ (2/14)



