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COYER LETTER

TO: Registration Section
Division of Corporations

12830 PENHURST LANE FL LLC
SUBJECT:

Neme of Limited Liability Company
Dcar Sir or Madam:
| The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all corespondence concerning this matter Lo the following;

| Heather Gaston

Name of Person

MyLLC.com, Inc.

Firrn/Company ~
3
1910 Thomes Ave o
=
Address T T -
E :' (%] i
Cheyenne, WY 82001 : = K
City/State and Zip Code N T
- S -
...
£
E-mail address: {to be used for future annual report notification)
For further information conceming this matter, pleasc call:
Heather Gaston , 888-886-9552
a
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

O $25 Filing Fee O 355 Fiking Fee & Cenified Copy
INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in :22 Swute of

Florida.
. Name of the limited liability company: 14830 PENHURST LANE FL LLGC
1 .
2. (a) 3880 Dulles Caorner Lane, Suite 300 (b) PO Box 1263
Mailing address of limited lability company:

Prngipal office addreas of limited liability compasy:
(Nore: MUST BE STREET ADDRESS)

12830 Penshurst Lane

Note: MAY BE POST QFFICE BOX)

P.C.BOX 1263

WINDERMERE, FL 34788 CAMARILLO, CA 83011

L16000222154
4, Document number

12/08/2016
3, Natc of filing/registration in Florida

5. (a) Capitel Corporete Services, Inc.
Reglsterod Agent and Registered Office shown on the records of the Flarida Dept. of State:

515 East Avenus 2nd Floor

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

N e
~
Tallahassee 323014 B oy
, FL . .
v =
- x
InCorp Sarvices, Inc. LR
(b) S
Cnter name of NEW Rewistered Agent and/or NEW Registered Offiee address: Sl
T»
17888 67th Court North TS
3~ -
NEW Registored Office Address: . c;
Loxahalchee L 33470

I the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or 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 liabitity company, 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the kmited liability company or as otherwise provided in

the anjicics of organization or the operating agreement of the timited liability company.
V 2! !M' R g q - Anne Morgan
Signarure of a mEMBEr or 4uthor 7 e preNeftalive B 2 menher Printed or typed name of signee
ly with the

! hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to ca(nf
provisions of all statutes relative 1o the proper and complele performance of my duties, and I am ﬁmuhar with and acgept
the abligations of my position as registered agent as pravided for in Chaptér 605, F.5 Or, if this document is pein jﬁed
to merely reflect a change in the registered qﬁ?ce address, [ hereby conj#m that the limited liabiliey company has béen

notifted tn writing of thE;\Cilange.
: ) e

Signamet of Registerdd Agent
—

Isabel Burgos on behalf of InCorp Services, Inc.

Division of Corporarionse PO, Box 6327e Tallahassee, FL. 32314
FILING FEL: 525.00
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