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COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: Simply Compassionate LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

Dan C Hampton Jr

Name of Person

5

:F _:

Simply Compassionate LLC e

Firm/Company ();j‘u

I

=<

I'"Ic-,

7385 Govemors Park Rd o

Address ﬁ ot

5

Sm

T

Jacksonville, FI 32244-4280

Superone58@msn.com
E-mail addwess (io be oed for G somal mepont notidacation)

For further information concerning this matter, please call:
904 ) 7556210

9 % Ad 02 eZ3 216

Dan C Hampton at (
Name of Person Arca Code & Daytime Telephone Nuinber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[/]$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INFES 18 (S08)

43714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR L]M]TED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order to change its registered office or registered

agent, or bolh in the State of Florida.
1. Name of the limited liability company:
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Jacksonville, F1_32244-4280

7385 Govermnors Park Rd

Simply Compassionate LLC
7385 Govemors Park Rd

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Jacksonville, FI 32244-4280

L12000019801
4. Document number

8:00 am February 09, 2012
3. Date of filing/registration in Florida

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Dan C Hampton Jr
Registered Office Address: 7400 Powers Ave Ei W
Apt 586 roy o
Jacksonville, FI 332217 xf"’“ Fﬁg "1}
f’,i ET F:
(b) Enter name of NEW Registered Agent and/or NEW Registered Office ggdr&_é% ; - m
n T oz

Dan C Hampton Jr = ‘;,__;E;J
"oyt

NEW Registered Agent: S5
J
NEW Registered Office Address: 7385 Gavernors Park R&""" =
(MUST BE FLORIDA STREET ADDRESS)
Jacksonville ,FL32244-4280

If the limited liability company is nol orgamzcd under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that after the change or ch

and the business office of the reglste agent will be identical. Or, in the case of a Florida limited

hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability compan ly or as otherwise provided in the articles of organization
operating agreement of the hmlted liability company.

C Oenedione

Signature of a member or aulbgrized representative of o member
DQH C “P\m prl\[-

Prxed or (yped name of signee
I kereb acce the a mrmen! as registered agent gnd agree 1o act in this copacity. [ further 10
24 vor Tam;.go tze pm%rgr am?c cog ete apgbn?rmn{iel of. m::%:'ee

m_ldpmm fy i provisions of al shz es re
Iam am.-har with and accept the obli; anon of my pos'mon reg:slere ag ent as provided
ter 508, I'S. Or,_if this document is led to mere cl'a chan e m the
hereby confirm that the i habt ity company en nolgﬁe in writing o ?’ changv
¢ W >
of Registered giv [
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



