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COVER LETTER

TO: Registranon Section
Division of Carporations

. HIGH ROAD MEDIATIONS, LLC
SUBJECT:

Name of Limtted Liabiliny Compuny
Dear sir or Madam:
The enciosed Registered Agent/Registered Oftice Change and fee(s) are submitied for {iling.

Please return alt correspondenee concerning this matier to the following:

TRUDY INNES RICHARDSON

Nume of Person

TRUDY INNES RICHARDSON, PLLC

Firm/Company

487 E. TENNESSEE STREET. STE 1

Address

TALLAHASSEE FL 32301

Cirv/State and Zip Code

TRICHARDSON@TRUDYRICHARDSONLAW.COM

E-mail address: (10 be used for tuture annual report notification)

IFor furiher infarmation concerning this matter. please call:

TRUDY INNES RICHARDSON )850-396-0866
— aLg
Name of Persen Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Cirele Tallihassee. Florida 32314

Tallahassee. Flovida 32301
Englosed is a check for the following amount:
'\ZKSZS Filing Fee O £33 Filing Fee & Centified Copy

INHST18 (2/1)



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

Prarswenn 1o the provisions of secifons 6030014 or 603.07116, Florida Sratares, the undersivned fimited liahilin: compeany
submits ihe folloscing statement in order 1o change its registered office or registercd agent, or boih. in the State &
Flovida,

. . - - _ HIGH ROAD MEDIATIONS, LLC
1. Name of the limited liability company;
3 (ay 487 E. TENNESSEE STREET

(b}
Principal otlice address of lmited Habilite company: Mailing address of limited lability company:
INare: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
SUITE 1
TALLAHASSEE FL 32301
08/17/2016 L16000153808
3. Date of Nling/registration in Florida 4.

Document number

5 qa) TRUDY INNES RICHARDSON, ESQ

g <

Registered Agent and Registered Oice shown on the records of the Florida Depl. ol State:
1350 N. GADSDEN STREET
Registered Oflice Address

SUITE B

(MUST BE: FLORIDA STREET ARDDRESS)

TALLAHASSEE °l 32303

b) TRUDY INNES RICHARDSON, ESQ

Fnter name of NEW Reaistered Agent andfor NEW Registered Office address:

487 E. TENNESSEE STREET
NEW Repistered Otiee Address:

SUITE 1

1
g Wy 0F d3S610

ERIE

TALLAHASSEE

9¢

32301

It the limited liability company is not organized uider the laws of the State of Florida, itis hereby confirmed that atter
ihe change vr changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed ihat the change(s)
was/wergathorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
s

| =~

ear ictes pf oreanization or the aperatgegreement of the limited liability company.
//ﬂL //7///7 ,////)mmm\\ TRUDY INNES RICHARDSON
{___y,\«h’(

) 1 . ] n 0
Sigmiute ot s Wember or ushtirized representative ot a member

Printed or trped name ot signed

[ hevebs acoept the appoiniment as registered agent and agree o act in this capacity. | further agrec to com s with the
provisions of all starues refative o the pf'u}ucr td complete performance of my duties, and 1 am Jamilior witl and aceepr
the oblivations of my position as registeree

agent as provided for i Chyprer 603, 50 Or i this document is being filed
1o juere })
% '

cet a chanee in the registored office address, 1herehy confirm that the limited tability compam: has heen
Signuture of Re@sterbd A gent

-,W}%ch}r.g%
(e

Division of Corporationse P.0O. Box 6327e Tallahassee, F1. 32314

FILING FEE: 52500
INFISIB (2/14)



