L \M000 1§ YSY

- L]

(Addiess) 400301 232244

(City/StatelZip/Phone #)

[] pckup  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Specia! Instructions to Filing Officer:

4

G0 1L

ge 2 Hd €107 L)
]

AL
¥

Office Use Only

S. WARREN
JUL 14 2017




. COVER LETTER

TO:  Registration Section
Division ot Corporations

It's Huge Project LLC
SUBJECT:

Name of Limited Liabitiey Company
Pear Siror Madam:
The enclosed Registered Agent/Registered Ortice Change and feegsy are submitied for filing.

Please return all correspondence concerning this matier to the tollowing:

Mary McCormick

Niine of Person

It's Huge Project LLC

Firm/Company

12443 San Jose Blvd., Suite 704

Address

Jacksonville, FL 32223

Citv/state and Zip Code

mary @ emprevmed.com

[-mail address: (1o be used for futnre annual report notification)

For further information concerning this matter, please cull:

Mary McCormick 804 288-8886
ary )
Name of Persan Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clitton Building PO BBox 6327
2001 Executive Cenler Crele Tatlahassee, Florida 32314

Tahahassee. Florida 32301
Enclosed is a cheek for the following amount:
@ 525 Filing Fee L 553 Filing Fee & Ceritied Copy

INHSIR (2/14)




IMITED LIABILITY COMPANY
Pursucnt te the
submits the _fr';/ff,

Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

ravisicns of sechons 6030014 or 6030016, Florida Stantes, the widersisned findived labiline company
neing statenrent inoorder to change is registered office ar regisiered agend. or hoth, i the State of

1. Name of the mited Liability company:

It's Huge Project LLC

2 th)
Principal ottice address of limited liabiliy company: Mailing address o imited habiliy compans
{(Note: MUST BENTREET ADDRESK) {Noter MAV BE PONT GFFICE BOX)

12443 San Jose Blvd, Suite 704 12443 San Jose Blvd, Suite 704
Jacksonville, FL 32223 Jacksonville.FL 32223

3. Date of Tihng/registration m Flovida 4, Document nunher

< 07-05-2017

5. (a)

Registered Agent and Registered Cilice shovon o the records olthe Florida Dept. ol Site:

Timothy McCormick

Registered (Mtice Address

(MUSTRE FLORIDASTREET ADDRFESS)
4221 Baymeadows Road, Suite 6

. —
SR
- - o
Jacksonville 1 32217 - =
[T
(h) oty 3 - k,\._
Enter name of NEW Registered Apgent and/or NEW Registered Office address - -‘_-_‘_
ny
[#%)
N
NEW Regisiered Office Address:
12443 San Jose Blvd., Suite 704
Jacksonville

. 32223

It the limited liability company is not organized under the Lows of the State of Florida, it is heeeby confirmed that afier
the change or changes are made. the Florida street address of the registered otfice and the business office ot the registered
agent will be identical. Oron the case of o Florida Himited Babilite company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote ot the members of the limited liability company or as otherwise provided in
the articles of organization «

r the operatipg agreement ol the limited hability company.

Nadia Ramoutar
Cignature of somember or authoerieed represenative of o member

Printed or tsped name af signee
[ Irereby aceept the appoingment as regisiered agent and agree to aoet inthis capaciiy, 1 pether agree to compleowith the '
provisions of afl sqatwies refative 1o the /Jru/)vr and conmplere performance opmy dutios, and Lam }?umhur with and aceept
the obligations o pi: position as regisiered dyent as provided for in Chapiir 603 F.50 Or jethis dociment is being filed
to merely reflect u Cliange in the registered office addross, hereby conpirm tiar the Limired Tabilin: company has béen
nedified in writing of this clung,
.
ooty e Cormg

o
Signature of Régftered Agent

Division of Corporationse P.0). Box 6327e Tallahassce. FIL. 32314
INTISIS (M1

FILING FEE: $25.00



