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MyCorporation’ )

26025 Mureau Road, Suite 120 Toll-Free- 388-682-6778 | Far B18-B79-8005
Calabasas, CA 91202 email customerservice@mycorparahen.com

ROUTINE SERVICE FILING REQUEST

Wednesday, June 05, 2019
Division of Corporations
Florida Department of State
Clifion Building

2661 Executive Center Circle
Tallahassce. FL 32301

e //JYCOMM@ Concie: 3 e

Ladies and Genticmen:

Please find enclosed for tiling REGISTERED AGENT CHANGES for the above
referenced company.

Enclosed is a check tor the appropriate lihing amount.

Thank you tor your assistance.
Sincerely.

My Corporation

Attn: Fulfillment Dept.

26023 Mureau Road. Suite 120
Calabasas, CA 91302
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COVER LETTER

TO:  Registration Section
Division of Corporations

SYCAMORE CONCIERGE LLC
SUBJECT:

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

Piease return all correspondence concerning this matter to the following:

MYCORPORATION

Name of Person

MYCORPORATION

Firm/Company

26025 MUREAU ROAD SUITE 120

Address

CALABASAS, CA 91302

Citv/Siate and Zip Code

PROCESSING@MYCORPORATION.COM

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

For further information concerning this matter, please call:

PROCESSING (877 ) 0692-6772
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee. Florida 32314

Tallahassee. Florida 32301
FEnclosed is a check for the following amount:
¥ 525 Filing Fee O $55 Filing Fee & Certitied Copy

INHS18(2/19)



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

Pursuant 1o the provisions of sections 6050014 ar 6030116, Florida Statntes, te undersigned Himired liability company:

submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida.

i.  Name of the lmited liability company: SYCAMORE CONCIERGE LLC

2. (a) (b)
Frincipat oHice address of limited lability company: Mailing address of limited liability company:
{(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
5667 N Springboro Rd 5667 N Springboro Rd
Brookston, IN 47923 Brookston, IN 47923
03/15/2013 L13000039894
3. Date of tiling/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered Office shown an the records ol the Florida Dept. of State: o
_ . s D
MyCorporation Business Services, Inc. .
- T
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS} - bz _,-j
2455 Hollywood Boulevard PSN #316 = Y:-‘I
-
Hollywood o 33020 =
L ‘ —
-
(b) i -

Enter name of NEW Registered Agent and/or NEW Registered (HTice address:

Legalinc Corporate Services Inc.

NEW Registered Office Address:

5237 Summerlin Commons Suite 400

Fort Myers fr 33907

1f the imited hiability company is not organized under the laws of the Swate of Florida. 1t 1s hereby contirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liabilitv company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

ey /Q;fw Allen P Furrer

Signature of a member or authorized representative of a member

Printed or tvped name ol signee

[ herebyv accept the appointment as registered agent and agree 10 act in this capacitv. | further agree to comply swith the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and { am famifiar with and aceepi
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is being filed

to merely reflect a change in the regisiered office address. [ hereby confirm that the limited liabiline company has beéen
natified in writing of this changre.

Stgnawrd o Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 825.00
INHS 18 (2/14)



