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COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: (IAJ (oo (4 /A“/ Da/a,z@/ DERIZcESN L L

Name of Limited Liability Company

Dewr Sir or Madam:
The enclosed Registered Agent/Registered Ofiice Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

‘_/_{D'DZ/? /jc)u’ ngAJZ-ZJ

Name of Person

[ Elnr eolP S(JLU"?LW\ /.l / OO Ovi. wny DECRATY SRS

Firm/Company

RY90 (D Hopewion B, SORTE w;‘/;?cv;s /Mo fe STST

Address

Hot 1 (ooony . Y7 2303 Z}hrz.; M/J/?j D 33‘7/@

Cm/‘mm and Zip C,od‘.
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E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter. please calb:

/-‘;DEZ /?O'\) g@/&’( ;11(2'\3! ) Qk/b OOC:; (/7

Name of Person Area Code & Daviime [LILphOI\C Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectien
Division of Corperations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Floridu 32314

Talahassce, Florida 32301
Enclosed is a check for the following amount:
0 $235 Filing Feu O $55 Filing Fee & Cenified Copy
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August 11, 2017

EDDIE LEON PURNELL
2923 MARKET ST
FORT MYERS, FL 33916

SUBJECT: ON OUR WAY DELIVERY SERVICES LLC
Ref. Number: L16000139924

We have received your document for ON OUR WAY DELIVERY SERVICES LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.
Name of new registered agent is missing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 417A00016444

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /Jr'uvi.s'iunx of sectiony 6050114 or 6050116, Florida Stanues, the undersigned limited liabiliny company:
submits the following statement in order (o change ity regisiered office or registered agent, or both, in the Stare of
Flovida,
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2 ) _2903 Maat =7 ST

o G Mailing address of Himited lability compuny:
{(Note: MAY BE POST OFFICE BOX)

. Name of the limited liability company:

2. (a)

Principal ofltce address of imied lability company:
(Nore: MUST BE STREET ADDRESS)
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Date of fling/registration in Florida 4. Document number
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Registered Agent and Registered Ottice shown on the records of she Florida Dept. of Stuie:
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(MUST BE FLORIDA STREET ADDRESS)
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Registered Ollice Address
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NEW Registered Oftice Address:
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[f the limited liabtlity company is not organized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registered office and the business ofitce of the registered
agent will be identical. Or, in the case of a Florida limited lability company, 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 articles of grgapization or the opcmygruemcm ojahedimited liability company.
ENE L Z e [lradl

Printed or typed name of signee

Sentative of i mem
{ hereby accepr the appoiniment as regisiered agent and agree o act in this capaciiv. { jurther agree (o (_'nn.',pl'y with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am ]&mni.’iur with and aceept
the obligations of my position us registered agent as provided for in Chapiér 6003, F.S. (O, I?I this document is being filed
to merely reflect a chunge in the registered gffice address. Ihepeby confirm that the limited liability company has héen

ifieel in writing (J this change.

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: 825.00
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