LIoO 1244l

(Requestor's Mame)

{Address)

(Address)

(City/StatelZip/Phone #)

[]rckur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Ceftificates of Status

Special instructions to Filing Officer:

Office Use Only

IO

200304434182

TSRS T =000 6 -0 427, 00,
L.
=
=~
: 8 -
o= ti
o —
— pe—
?
™o i
o iit
2 -
=

Li2 17 19




COVER LETTER

TO:  Registration Section

S Division of Corporations

Piliar North Florida, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter 1o the following:

Colin Frost

Name of Person

Pillar North Florida, LLC

Firm/Company

PO Box 331083

Address

Atlantic Beach, FL 32233

City/State and Zip Code

cfrost@mypillarnow.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Colin Frost (904 N 885-1126
at
Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
U $25 Filing Fee O $35 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ ‘ , . *  LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 603.0116, Florida Stanutes. the undersigned limited liability company
sz;bmé'jls the following statement in order 10 change its regisiered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company:

Pillar North Florida, LLC

2 (a) 1323 North 3rd Street (b) PO Box 331083
Principal office address of limited lability company: Mailing address of himited lability company:
(Vore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Jacksonville Beach, FL 32250 Atlantic Beach, FL 32233
02/08/2017 L16000224464
3. Date of filing/registration in Florida 4, Document number
5. (a) REGISTERED AGENT SOLUTIONS INC

Registered Agent and Registered Office shown on the records ot the Florida Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
155 OFFICE PLAZA DRIVE, SUITE A
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TALLAHASEE FL 32301 z L
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(b) COLIN FROST, REGISTERED AGENT e - i
Enier name of NEW Registered Agent and/or NEW Registered Office address z
i e
€ o®
NEW Registered Office Address:
1323 NORTH 3RD STREET
JACKSONVILLE BEACH FL 32250
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmedThat a
the change or changes are made. the Florida street address of the registered office and the business officé of th registered
was/were authori;

H
fter,_
agent will be identical. Or. in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
C-BY IR M4
the article v s (F# g

tve vote of the members of the limited liability company or as otherwise
Operating agreement of the limited liabilitv company.

Signalure of a member or aGthorized representative of @ member

pdvided in]
[ hereby accept 1}

Colin Frost, President

=

‘my paition
to merelyffefled a chanfee in
notified

Printed or typed name of signee &
el uppoiniment as regisiered agent and ugree to act in this capacity. | further agree 10 comply with the
provisions of all fatutes relative to the proper and compleie performance of my duties, and [ am familiar with and accept
the obliguyons egistered agemt as provided for in C,

registered off

¢ hapter 603, F.S. Or, if this document is being filed
ice address, { héreby Conﬁfm thai the limited Tiability company has béen
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Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEF: $25.00
INHS18 (2/14)



