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COVER LETTER

TO:  Registration Scetion
Division of Corpaorations

onsecr, NOW IS ALL WE HAVE, LLC

Name of Limited Liability Compuany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and lee(s) are submitted for filing.

Please retumn uil correspondence cancerning this matter to the following:

Justine Karnell

Name nf Person

Registered Agent Solutions, Inc.

I
Firm/Company

1701 Directors Bivd, Suite 300

Bz 2
ress S S
ze oz 0
Austin, TX 78744 > —
. 2a -
City/S1ate and Zip Code mee — m
My
i »
notices@rasi.com o 2 O
r - - . @t
E-mail address; (to be used for future annual report notification) I o
v
’ c
For further information concerning this mattet, please call; >
.
Justine Karnell . 388 7057274
Name of Person

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327
266! Execcutive Center Circle Taltahassce, Florida 32314
Tallahassee, Florida 32301

MAILING ADUDRESS:
Registration Seetion

Enclosed iy u cheek for the following amount:
¥ $25 Filing Fee 0 $55 Filing Fee & Cenified Copy ‘
INES18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 6050116, Flaridla Statetes, the undersigned limited liubility company
submits the following statement in order to change its registered office or registered ugent, or hoth, in the Stare of

Florida,
NOW IS ALL WE HAVE, LLC

1. Name of the limited liability company:

2. (a) by
PFrincipal oflice addiess of limited Liability vompany: Mailing address of {imited liability company: L
{(Note: MUST BE SYREET ADDRESS) (Note: MAY BE POST OFFICE 8QX) i
1883 W ROYAL HUNTE DR ST 200-A 1883 W ROYAL HUNTE DR ST 200-A
CEDAR CITY, UT 84720 CEDAR CITY, UT 84720
02/26/2016 L16000041057
3. Date of filing/registration in Florida 4, Document nunher
5. (v}
Registered Agent and Registered (1itice shown on tha records of the Florida Ouept. ot State:
INCORP SERVICES, INC.
Registered Office Address  (MUSTBE FLORIDA STREET ADDRESS)
17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470 A
C Ee o=
(b) ey M
Fnter name of NEW Registered Apent and/or NEW Registered Office addreay: ;;ﬁ o> 'r'l
Registered Agent Solutions, Inc. L i
NEW Registered Office Address: - :%; > i Y
155 Office Plaza Dr., Suita A S T L)
= G =)
’a 7 -
5 o~
X | o

Tallahassee L 32301

¥

If the limited Nability company is not organized under the laws of the State of Flarida, it is hereby confirmed that after
the change or changes are made, the Florida strect addeess of the registered otfice and the business office of the registered
ageat will be identical. Or, in the casc of a Florida limited liability company, it is hereby contirmed that the char;sc(s)
was/were authorized by an atfirmative votc of the members of the limited linbility compuny or us otherwise provided in

the articlps of organjzaljon ur the vperating agreement of the limited lability company.
y % Mandy Theobald
tire of a memBeror authorized reprosentative of a mowmber Printud ur typed name of signee '

I herely accept the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisiony of ali stutites relative to the proper and complele performance of my dutics, and | am Jamiliar with and accept
the vbligations of my posifon as vegistered agent ax provided for in Cldprer 6015, F.S. O, if this docimer: is belng filed
io merely veflect a gharge in the registoved office addvess, T hévehy confirm that the Uimited Tiability company has béen
notified in \witing uf this change, ' T

e Justine Karneil
Sumature of Hegistered Agent Accistant Secretary

Division of Corporationse P.0), Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 1R (2/14) (((H17000072509 3)))




