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COVER LETTER

TO:  Registration Section
Division of Corporations

Told You So LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Cynthia Croom

Name of Person

Butler Enterprises

Firm/Company

3217 SW 35th Blvd

Address

Gainesville FL 32608

City/S1ate and Zip Code

corporate@butlerenterprises.com

E-mail address: (to be used for futire annuai report notitication)

For further information concerning this matter. please call:

Cynthia Croom (352 ) 372-3581 X317
i
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 323 (4
Tallahassee. Florida 32301

Enclosed is u check for the following amount:
A'$25 Filing Fee O $55 Filing Fee & Certified Copy

INFISI8 (2/14)



‘

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

Pursnant 1o the provisions of sections 603.0114 or 603.G116. Florida Statuies. the undersigned timited labiliny compeny
Florida,
l.

submits the following siateinent in order 1o change its registered office or registered ageni. or both, in the State of

Name of the limited liability company:

Told You So LLC

3. (a) Told You So LLC (b) Told You So LLC
Principal oflice address of imited Habiliiy company: Mailing address of limited liabitity compuny;
{Note: MUST BESTREET ADDRESS) (Note: MAVY BE POST OFFICE BOX)
3217 SW 35th Blvd 3217 SW 35th Bivd
Gainesville FL 32608 Gainesville FL 32608
09/29/2016 L16000182334
3. Date of filing/registration in Florida 4, Document number
5. () Presnick, Cory
Registered Agent and Registered (Tice shown on the records of the Florida Dept. of Stae:

Registered (Mlice Address

3217 SW 35th Blvd

(MUST BE FLORIDA STREET ADDRENS}

o @
Gainesville 32608 . =
Pl 2« T
Deborah J. But &5 =
ebora . butler -~ \ .
(b) ST o
Enter name of NEW Registered Agent andfor NEW Regristered Office address N - m
% O
=
.
NEMW Repistered (flice Address: . )
3217 SW 35th Bivd ‘
Gainesville

32608

If the limited liability company is not organized under the faws of the Siate of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business ottice of the registered
agent will be identical. Or. in the case of a Florida limited liability compuany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the linnted hability company or as otherwise provided in
the arli;l*s of organization or the operating agreement of the limiied liability company.,

Deborah J. Butler
Signature v a member udtili'frifcd représentative ola member

provisions of all starutes relative to the proper and compleic performance of my duries, and {am Jomiliar swith and uceept
the obligations of my position as registered ay

to merely reflect a change in the regi j"'

notificd in-T

Printed or tvped namie of signee
[ hereby accept the upfoinimeni as registered agent and agree o act in ihis capacity. 1 further agree (o comply wits the
gisiered o

et as provided for in Chaprer 603, F.S. Or, if this document is being filed
ice address, [hereby confirm that the imired Tiahility company: has been
1 :f_::Lchwigc(—%
' outl__
\

Signature of Registered Agent’ (\T

Division of Corporationse P.0). Box 6327 Tualluhuasscee. FL 32314
FILING FEE: $25.00
[NHSIR (2/1.4)




