“t !

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phane #)

[Jrexkur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

100308585901

0205 E--01015--01F  #455.00

96:€ Wd 8-83581
3
AY
1

B FIGUEROA
FEB 09 2018




COVER LETTER

¢

TO:  Registration Section
Division of Corporations

550 LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Ageni/Reuisiered Office Change and fee(s) are submitted tor filing.

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

Barbara Coleman

Name of Person

550 LLC

Fimv/Company

3630 Jappeloup Lane

Address

Wellington, FL 33414

City/State and Zip Code

barbracole@aol.com

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

For further information concerning this matter, plcase call:

Barbara Coleman (561 ) 640-9208
at ]
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassec. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
823 Filing Fee M S§55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of
Florida.

1. Name of the himited hability company: 550LLC
5 11924 W. Forest Hill Blvd.
2. (a)

() 11924 W. Forest Hill Bivd.
Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST RE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
#10A-348 #10A-348
Wellington, FL 33414

Wellington, FL 33414

March 11, 2013 L13000036580

Date of filing/registration in Florida . Document number
William L. Piper

(a)

Registered Agent and Registered Office shown on the records ol the Flonda Deprt. of Stte:

14985 Roan Ct.

Registered Otffice Address

(MUST BE FLORIDA STREET ADDRESS)

Wellington

1S1AIQ
239

.FL33414

RC

(b) Barbara Coleman

YL
id

340

qud
40 A

Enter name of NEW Registered Apgent and/or NEMW Registered Qffice address

£ W4 B-83i84
nan

3630 Jappeloup Lane

NEW Reaistered Otlice Address:

95
gLV HO
s

Wellington . FL33414

If the Timited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
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)
wasfwere authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the 2 ticles of organization gr-the operating agreement of the himited hiability company.

/.:/4:-:14’ 1}(&,_} GZJ James K. Coleman

3 1 - - :
Signature of' a member or authonized representative ot a member

Printed or typed name of signee
L hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statuies relative 10 the proper and compleie performance of my duties. and [ am ﬁuni!iur with and accepl
the obligarions of my position as registered agent as provided for in C i {
o mere%_'r reflect a change in the regisiered ojﬁce address. I hereby conjz{r'm that the limited Tiability company has beéen
noz‘rged in writing of 1his chang

Dok dab o @o&ma/m_/

Signature of Registered Agent

hapier 603, F.5. Or. if this document is being filed

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
[NHS18 (2/14)



