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o COVER LETTER
TO:  Registration Section
Division of Corporations
sumeer: STUMPCHOP, LLC
Dcar Sir or Madam:

Name of Limited Liability Company

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

Please retumn ult correspondence concerning this matter to the following:
Justine Karnell

Name of Person

Registered Agent Solutions, Inc.

Firm/Company i
;U_\?‘ ::l
; ;
1701 Directors Blvd, Suite 300 ‘;,?_% 2
Address —{;A R
P o
‘ DR = om
Austin, TX 78744 ey o
City/State and Zip Cod "1‘/’ =
ity/Statc an =
Y. ip Code ' ?%;: fos]
noticas@rasi.com S ‘ég
b
E-mail address: (ro be used for [uture annual report notitication)
For further information concerning this matter, please call:
Justine Karnell (588 7057274
Namge of Persun Arca Code & Daytime Telephone Number
STREET/COURLER ADDRESS: MAILING ADDRESS:
Registration Section Regiatration Scction
Ervision of Corporations Division of Corporarions
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the fellowing amount:
@ 525 Filing Fee
INLISIS (2/14)

3 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1

Pursuuni ta the provisions of sections 605.0{ 14 or 605.0116, Florida Statutes, the undersigned limited lability campany
subnmits the folfowing statement in order to change its registered office or registered agent, or both, in the State of
. Naome of the limited liability company:

STUMPCHOP, LLC
2. (1)

()
Principal offico address of limited liakilily compuny:
(Nate: MUST BE STREET ADDRESS

177 NORTH LAKE CUNNINGHAM AVENUE
8T. JOHNS, FL 32259

Maillng nddress of {imited [iability company:

(Nete: MAY BE POST OFFICE BOX)

177 NORTH LAKE CUNNINGHAM AVENUE
ST. JOHNS, FL 32259
03/08/2016 L16000048091
3. Date of filing/registrution in Florida 4, Document number
5. (a) -
Regisiered Agent und Reyisiered QiTice shown on the records of the Flonda Dept. uf State:
INCORP SERVICES, INC. i
Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS) “on 3
17888 67TH COURT NORTH 'r’f-;-:’) 2
LOXAHATCHEE, FL 33470 =7 B
[Tl r.
2270
(b) _.—“‘—1“\ %‘é O
E f NEW Repistered Azent NEW Regisepred Offige asfdreas: —~7
nter name o andrsor 2 rc; :: @
Registerad Agent Solutions, Inc. 2 @
NEW Regislered Office Address:
158 Office Plaza Dr., Suite A
‘Tallahassee

‘ Fr, 32301

If the limited linbility company is not organized under the laws of the State of Florida, it is hercby confirmed that after

the change or changes are made, the Florida sirect address of the registered office and the business office of the registered

speent will be identical. Or, in the casc of a Florida limited hability compuny, it is hereby confirmed that the change(s)

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

the articlps of organization or the operating agreement of the limitedliability company.
" —-‘_ - ¥

I hereby acoept the appointment us registered agent and
provisions of all stanites relative v the proper and comple
ra merely reflect a o
notificd in vy iki

o
the vhligations of my position as registered agent as provided for in Chapter
uf this change.

Mandy ThEObald (::;'"‘}'1':_
Printed or typed name ot signos e
ree ty act in this capacity. [ further agree to mr_nﬁ!_y with the
e performgnee of my duties, and 1 am fanriliar with and accept
i i i 5, F.S. Or, if this document ix being fileéd
ange in the regivtered office address, [ hereby confirm that the limited Tiubility company hax héen
_ Justine Karnesil
Sigmaure of Yegisierod Agent Agsistant Secretary
INIISI8 (2/14)

Division of Corporationse P.(), Bux 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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LIMITED LIABILITY COMPANY
Florida.
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