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COVER LETTER
TO:  Registration Section
Division of Corporations
Law offices of Powers Selters & Finkelstein, PLC.

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Amanda Sellers

Name of Person

Faw ollices of Powers Scllers & Finkelsiein, P1LC,

Firm/Company

4025 East Bay Drive, Suite 313

Address

Fearwsier F1L 33704

City/State and Zip Code

fodpstfirm.com

E-mail address: (to be used for tuture annual report notitication)

further intormation concerning this matter. please call:

anda Sellers 727 531-2926
at{ )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
o 525 Filing Fee O $35 Filing Fee & Certified Copy

2714y



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

Pursnant 10 the provisions of sections 6030114 or 6030116, Flovida Statnies. the wndersigned linited liability company
subwmits the following statement in order to change its regivtered office or registered agent, or both, in the State of Floridu,

Law offices of Powers Sellers & Finkelstein, 'LC
I, Name of the limited hability company:
14463 S. Fort Harrison Ave.. Suite 202 1463 S, Fort Harrison Ave., Suite 202
2. (a) (b}
Principal office address of Timited Hability company: Mailing address of limited liabilhy company:
(Nore: MUST BESTREET ADDRESS) (Noter MAY BE POST OFFICE BON)
Clearwater, F1L 33756 Clearwater, F1, 33756
097292011 L11000111639
3. Date of fiing/registration in Florida 4 Document number
Amanda Powers Sellers
50w .
Registered Agent and Registered Office shown on the records of the Florida Depi. of State: —. ., =
1463 S, Fort Harerison Ave., Suite 202 P
—2
-5 o
Rugistered Ofice Address  (MUST BE FLORIDA STREET ADDRESS) S
Clearwater, FIL 33756 et | -—
o S5 S
. R
M = 73
- — ER
I s
NOCHANGE IN AGENT %" o
(h] e =l
Enter name of SEW Registered Apent and/or NEW Registered Office address

625 Fast Bay Drive

NEW Registered Oniice Address:
Suite 313

Clearwalter

¢ limited Bability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
-ge or changes are made. the Florida street address ol the registered office and the business office of the regisiered
twill be fdentical. Or. in the case of a Florida Timited lability company, it is hereby confirmed that the change(s)
were authorized by an affiemative vote of the members of the limited liability company ar as otherwise provided in
rticles of orgapizatuomgr the operating agreement of the limited hability company,

Jenna Finkelstein

Printed or tvped name of sgnee
shyfuccept the appoiniment as registered agent and agree to act in this capacine. [ further agree to complv with the
s of all statutes relative to the proper and complete perfornance of my duties, and | mnﬁmnhur with und aceep
ligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, :[ this doctment is being filed
efv refleerarelng ’/ the registered q?"ﬁcu cacklress. I herehy confirm thar the limited Tability company has been
s chuaftge.

g LN
o of Regtstared. Agenll

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00
43



