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COVER LETTER

TO:  Registration Section
Division of Corporations

OUTLAW & COMPANY FAMILY OFFICE, LI.C
SUBJECT:

Name of Limited Liabitty Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Jusse A Outlaw

Name of Person

OUTLAW & COMPANY FAMILY OFFICE, L1.C

Firm/Company

1245 HEWLETT PLAZA #252

Address
HEWLEDIT, NY 11557

Citv/State and Zip Code

JesseQutlaw (3@ gmait com

i2-maii address: (to be used for future annuai report notification)

For further information concerning this matter, please call:

Jesse A Outlaw TRA 6R2-9268
at ( )
Name of Person Area Code & Daytime Telephone Number
Maiiing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

w $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS I8 (2/14)



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

hener

LN

Pursuant 1o the provisions of sections 6030114 or 6030016, Flovida Stavines, the andersigned fimited lobiline company
suhmits the follovwine stetement in order to ¢

¢ it recistered office op reaistered aoent or hotly i the Sute of Florida,

X . e OUTEAW & COMPANY FAMILY OFFICE LLC

[. Namce of the limited liabihty company: ’ ’

o L 23 HEWLETE PLAZA #2532 Lo TS HEWLETT PLAZN #2582

20 (Ui

Painecipal oflice address of limited hability company: Madling address of limited Tiabiliny company:
(Note: MUST BE SNTREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
EEWLETT.NY 11357 HEWLETT.NY [15357
Janiaey 6, 2020 [15000140392

3. Date of filingfregistration in Flonda 4.

Document mumber

A

(a) UINTTED STATES CORPORATION AGENTSINC,
il

Registered Agent and Registered O1lee shown on the tecerds ofithe Flosida Dept. of S

13302 WINDING OARK COURT

Registered £ HTee Addiess

CHUST RE FLORIDA NTREET ADDRESY)
SUFIE A
TAMEA 3612 =
JFL = A
< T
iby _Registered Agents Inc -
Enter e of NEW Regintered Agent ind or NEW Registered Gffice address b -f.:) H
oo [T
T = —
7901 4th St N STE 300 I S
NEW Registered CHliee Address: = -t
wn
o

St. Petershurg .FL._33702

If the limited liabihty company is not organized under the laws ol the State of Florida. it is hercby confirmed that after the
change or changes are made. the Florida strect address of the regisiered office and the business office of the regisiered
agent will be identical, Or i the case of o Flonda limited labihiny company, i11g hereby confirmed that the chanoes)

was/were authorized by an affirmative vote of the members of the limited liabilite company or as atherwise provided in
the nrtic]ys’bf‘organizmion or the operatin

[ OUTLE

¢ agreement of the limited liability company.
Josse AL Outlaw
\';gn:n{'\(ml':- member o T £l represenbtive of o nember

l'lim:'nl or I}‘!‘:'lf (LRI |-$'~§-:lncr
L hereBy aceepr the appoiniment as registered agem amd agree o act in this capacitv. | firther agree to complyv with the
provisions of all stanites refative o .'[rt',ru'n/)f:r and compleie performance of my dudios, and £ am fumitiar with and acoepm
the obligations O 1V POSHION (s Fegisieroe

i _ ] dycnt as providved for in Chapior 603, F .5 O,
tomerely reflect a Change in the regisierad rg/?

¢ i St g/'!!u.\' document is being fifed
erely i ! flice adddress, | hierehy confirny that the imired 1
ety [in vewdzgpg of this el

é, ol H

ahilin: compain has hien
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 52500
INHSIR (2 10



