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TO:  Registration Seetion
Division of Corporations

COVER LETTER

Hold The Line, LLC
SUBJECT:

Name of Limited Liability Company
Dear Stror Madam:
The enclosed Registered Ageat/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerming this matter (o the following:

Brian S Webster

Nanw ol Person

Firm/Company

945 Square Lake Drive

Address

Bartow FL 33830

City/State and Zip Code

Fayde1968@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brian S Webster (863 ) 232-6200
al
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regestration Scetion Registration Scetion
Division of Corporations Division of Corporations
Clilton Bullding P.O. Box 6327
2661 Execunive Center Cirele Tallahazsee, Florida 32314

Tullabassee, Florida 32301
Enclosed is a check for the following amount:
M 825 Filing Feu 0 $33 Filing Fee & Certitied Copy
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S'I:}\'I‘IZF\‘I'ENI' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY

Pursnani to the provisions of sections 6030114 or 603.0116, Florida Stanites, the undersigned limited liahilite compa
sufmits the jollowing statement in order to change its registeved office or registered agent, or both, in the Staie
Florida,

1. Name of the linmted hability company: Hold The Line, LLC
2 1) 945 Square Lake Drive

{b)
Principal otfice address ot limited lability company. Mailing address of limited Lability company:
(Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)
Bartow FL 33830
06/17/2016 L16000116028
3. Date of filing/registration in Florida 4,

Docunment nuniber

s (@) W & P SERVICES, INC.

Registered Agent and Registered Office shown en the records of the Flonida Dept. of State:

143 Killarney Drive

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Avent and/or NEW Registered Office address: -y £
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945 Square Lake Drive

NEW Registered Office Address:

Bartow pp 33830

[ the limited Tiehility company is not organized under the Taws ot the State of Florida, ttis hereby confirmed that atter
the change or changes are made. the Flonida street address o the registered oftfice and the business otfice of the register
agent wilt be identical. Or, inihe case of o Florida limited liability company. it is hereby contirmed ihat the change(s)
was/were awthorized by an affirmative vote of the members of the himited liability company or as otherwise provided in

Mlcs ol orghnization or¥he operating agreement of the limited liability company.
: ' ; - ri Webster
o ‘17({\: : Brian S Webste

Eenature of a member or authorized representative of a member

Printed or tvped name of signee

[ hcreby aceept the appeintoient as registered agent and agree 1o act in this capacite. 1 fusther agree to comply wit 1
provisions af afl stataes relative to the p."u/)t." and complete performance of my dugies, and { am famidiarswith and ace
the oblications of my: position as registered agent as provided for in Chapter 603, F.S. Or_ if this document is being file
tor merely veflect a ¢hange in the pegistered office address, I hereby confirm that the limited Tiahilin: company has béen
noUHH in writi 3 '

/m inwriting bf this ('/uu%
7, YT —
L/_;Sﬁgﬁ:lltzx'c af Registered Agen

Division of Corporationse P.0O). Box 6327 Tallahassee, FL 32314
FILING FEE: 825,00

iNHSIN (2/1d)



