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COVER LETTER

TO:  Registration Section
Division of Corporations

10462 Moss Rose LLC
SUBJECT:

Name of Limited Liability Company
Dcar Sir or Madam:
The enclosed Registered AgenRegistered Office Change and fee(s) are submitted for fiting.

Please return ail correspondence concerning this matter to the following:

Heather Gaston

Name of Persen

MyLLC.com, Inc.

Firm/Company

1810 Thomaeas Ave

Address

Cheyenne, WY 82601

City/Statc and Zip Code

E-mail addiess: {to be used for future annval report notification)

For further information conceming this mater, picasc call:

Heather Gaston 088-886-9552
at
Name of Person Arca Codc & 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 Q) 3§35 Filing Fee & Certified Copy

INHS18 (2/14
e H230000161753
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

‘Fjb'"-gj the following statement in order 10 change its registered office or registered agent, or both, in the Siate of
nrida.

1. Name of the limited liability company: 10462 Moss Rose LLC

2 (a) 13880 Dulles Corner Lane, Suite 300 (®) PO Box 1263

Principal office addresa of limited liability company:

Mailing address of limited liability company:
Note: MUST BE STREEL

(Note: MAY BE POST QFFICE BOX)

10462 Moss Rose Way P.O. BOX 1263
Orlando, FL 32832 CAMARILLO, CA 83011-1263
12/08/2018 L16000222155

3. Date of fiting/registration in Florida d, Docuiment number

5. (a) CAPITOL CORPORATE SERVICES, INC.

Registered Agent and Registered OfFce shown on the records of the Plorida Dept. of Sate:
515 Easl Park Avenue - 2Nd Fi

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Tallahassea EL 322301

(b) InCorp Services, Inc.

Cnter name of NEW Register and/or NEW Registered Office addross;

17888 687th Courl North
NEW Registered Offiee Address:

L2V HY 21 RV &

Loxahatchee FL 33470

I{ the limited liability company is not organized under the laws of the Statc of Florida, it is hcreby 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizgtion or the operating agreoment of the limited liability company.

Anne Morgan

five of 2 member Printed or typed namc of signee
[ hereby accept the appoiniment as registered agent and a§ree lo act in this capacity. [ jurther agree to cm_nﬁ!y with the
provisions of all statites relative to the proper and complefe performance of and { am ﬁzmmar Wit

) my duties, th and accept
the ob!z'?varion.t (’)j my position as registered agent as provided for in Chapiér 6?%, ES Or c_{ this document ts beir})g ﬁ(?ed
to merely reflect a change in the registered uﬁ?c‘e address, I hereby cnnﬁm that the limited liability company has been

natified in writing of this change.
M Isabel Burgos on behalf of InCorp Services, Inc.

Signarark of Regiatert) Agent
D

Signature af 2 menther ar auhoresed

Division of Carporationse PO, Box 6327+ Tallahassce, FL 32314

FILING FEE: 5§25.00
INHS 18 ¢2/13)
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