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TO: Registration Section
Division of Corporations
In Recognition lic
SUBJECT:

i

|

[
1l

COVER LETTER

Née of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Q

ice Change and fec(s) arc submitted for filing,

Please return all correspondence concerningithis matter (o the following:

Sabrina D Trent

Name of Persen i
In Recognition lic

Text

Firm/Company f

12173 Trailhead Dr

Address
Bradenton, FL 34211

City/State and Zip Codd

inrecognition3@gmait.com

E-mail address: (to be used for future 4
For further information concerning this matter

Sabrina Trent

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Exceutive Center Circle
Tallahassee, Florida 32301

at (

nual report notification)

. please call:

837 726-4686

)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the followinF amount:

4 $25 Filing Fee

INHS18 (2/14)

W 355 Filing Fee & Certified Copy




TED LIABILITY COMPANY
Pursuant 1o the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
L1
ravisions of sections 603.
submiis the fo."[p
Florida,

i+ or 605.0116, Florida Statutes, the undersigned limited liability company
owing statemeni in order (@]change its registered office or registered ageni. or boih. in the State of
1. Name of the limited hability company:

I]n Recognition lic
) @ 12173 Trailhead Dr., Bradentoh*j FL 34211 ) same
2o {a
Principal office address of limited llﬂbzlm company: Mailing address of limited liability company:
(Note: MUST BE STREE] ,;122&_‘ ) (Note: MAY BE POST OFFICE BOX)

10/2016 ml
3. Date of filing/registration i i3
5.

L16000191876
ion inlElorida
@ Legal Corp Solutions lic rn
a

Document number

Registered Agent and Registered Oflice sho»]'g on the records of the Flonda Dept. of State

Registered Oflice Address

3440 W Hollywood Blvd., Ste

.

a; - 2
||4| Pl =2
e D
Hollywood |m 33021 S S b
LI :L'f""-‘ - ——
‘ ] PR oM
Sunshine Corporate Filings LLC HE ™
Enter name of NEW Registered Agent and/opINEW Re Office address: .n:; = O
22
= O
NEW Registered Office Address: ’
3030 Rocky Point Dr |
Tampa

If the limited liability company is not orgam

’IL 33607
I _FL
was/w ere authorize

under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Flonda syccl address of the registered office and the business office of the registered
agent will be identical. Or in the case ofa F'lolnda limited liability company, it is hercby confirmed that the change(s)
the a 3

ote dffthe members of the limited habllm company or as otherwise provided in
ing agreement of the limited liability company.

| Sabrina D Trent

Signotheeseda member Ehﬁonzod representalive ['!a member Printed or 1yped name of signee

! hereby accept the appointment as regurered agem and a ﬁree o act in this capacny I fur!her agree (o com ly with the

rovisions of all sianites relative 1o the propégland complefe per Drmance of my duties, an d I am familiar wrt and accepi
the obligations of my position as registére nt as provided for in Chapiér 603, F.5. Or, if this document is being fi led
to merely reflect’a change in the registered ojfice address, I héreby confirm that the limited liability company has beéen
naotified’in wnrrw:hange l
Signature of Registered Agent

Division of Corpotationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



