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To. Page3ofla 2018-12-03 06 5355 PST LegalZoom com, Inc. From' Laura Rodriguez

COVER LETTER

TO:  Reuistration Section
Division of Corpurations

... ALL YOUNEED GOODS LLC
SUBIECT:

Name of Limited Liatnlity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s} are submitted for filing,

Please return alt cortespondence concerning this matter w the following:

Cheyenne Moseley

Name of Person

Legaizoom.com, Inc.

Firm/Company

101 N. Brand Bivd., 10th Fleor

Address

Glendale, CA 91203

City/State and Zip Code

max@allyouneedlic.com

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

For further information concerning this matter, please call:

Cheyenne Moseley : “BOQ , 773-0888 ext 9724
at
Name of Person Area Code & Davtime Telephone Number :
S 1':-3
— . &
STREET/ICOURIER ADDRESS: MATILING ADDRESS: e o]
Registration Section Repistration Section = g
Division of Corporations Division of Corpornlions L V
Clifion Building P.O. Box 6327 LR i
26061 Eacoutive Center Circle Tallahassee, Florida 32314 "f‘-c_;; = T
Tallahassee, Florida 32301 T, XK .
—u U
e -
Enclosed is a check for the following amount: 251 w
Sul =)

0 £23 Filing Fee Q@ S35 Filing Fee & Centified Copy
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Fage 4 of & 2018-12-03 06.53:55 PST LegaiZoom com, Inc  From. Laura Rodnguez

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

Pursuant 1o the provisions of sections GOZ.01 14 o 6030716, Florida Statutes, the undersigned Wawdted lialiline compeny
subits the folluwing stotement in order 1w change it registered office vr registered agent, or hoth. i the Sjate rf
Fluride.

ALL YCU NEED GOODS LLC

L. Name ot the Bnited Bability company:

3811 UNIVERSITY BLYD. W, UNIT #4

3811 UNIVERSITY BLVD. V., UNIT #4

1) (b) N
Prinvipal uffice address ol Bmiled bahlity company: Muiling address of limited liabitioy company:
| Nate: MUSTBE STREET ADDRESS) (Mote: MAY BE POST OFFICE BOX)
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
1012372018 L14000117875
3. Date of filing/registation in Florida 4. Document number

MAXIMILIANO ABREU
1E3§i.‘(:1:‘0‘."\:j::-t.lll aud Repisterzd Oftice shown on the 1ecords of the Flodda Dept. of Srare:
4855 BLACKWOOD FOREST OR.

Repistwed Offee Address  (MUST RE FLORIDA STRERT ADDRESS]

3.

I B 4
JACKSONVILLE FL 32257
(h) UNITED STATES CORPORATION AGENTS, INC. - w2
Elrm' e ol \‘IZW'-I-{—\:—ui_\l—r‘n‘_(;‘.-\ncnl unclfor NEMW Reaisteped Officg wildresy: - =
o
m
13302 WINDING CAIK COURT, SUITE A c?
";'E\-\-'_l;ugistcrcd Office Addiess: o (o ;
z 1T
e - - - o (-:;.
TAMPA £ 33612 o
- - m

—_— [P - ’ - . e

I the liznited labiliny company is not vrgenized vnder the laws of the State of Florida, it is hereby confinmed that after
the change or changes we made, the Florida street addiess of the registered office andd the business office of the registered
agenswill e idengeal. Or, i the cuse of a Florida Linited Liability campuny, it 1 hereby confinmed that the change(s)
wasswere authoeizdd byAn affinmasive vote of the members of the limited fiability company or as otherwise provided m

ihe aigdicd o} L0 operalipg-agreement of the fimited labihty company.
/ L//f/ MAXIMILIANO ABREU

Stgnatire of w member or suthatized represenlative of a member Printed on typred nume ol signee

+
! Levehy ecoept the appontiment as registered ugent and agree o act in this capaciee. | further agree to comply with e
provizions of all satuees rebaive o thE proper aid complele performance of ary duwties, and 1 am familiar with and ceept
the obMekiivas of Myupesicion as registéred agent as provided jor in Chapier 605, F.S.0 O, i this decameni is being filed
wsigivly ref] e (i the vegistescd uflice addiess, Thercby confirm thar the Sited abilitg company has béen
notfiod InAfAfimpolfihis eliunge, ’
CHEYENME MOSELEY, ASRISTANT SEURETARY, UMTEO
/ [ STATLS CORPORATION AGENTS, INC
Rgistercd Agemt

Division ol Corporationss PLO. Box 6327« Tallnlassee, FL 32314
FILING FEL: $25.00
[IN AN R HE

i
b




