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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullahassee, Florida 32301
{850) 224-8870 + 1-800-342-8062 + Fax (850)322.1222
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Signature

Requested by:ga

6/3/19

Name

Walk-In

171 Bty v Bawkt v+ Thuar cwodke (2 A & v

Date Time

Will Pick Up

R

Artof Ing. File

LTD Purtnership File
Foreign Corp. File
L.C. File

Ficutious Name File
Trade/Service Mark
Merger File

Art.of Amend. File
RA Resiznation

Dissolution / Withdrawal

Annual Repert 7 Reinstatement

Cert. Copy

Phole Copy

Certificate of Good Sunding
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Qwner Search

Vehicle Search

Driving Record

LUCC 1 or 3 File
UCC 11 Search
UCC 1! Retrieval

Courier




COVER LETTER

TO: ' Registration Scetion
Division of Corperations

supsier:. ACTS AFFoBR DA L. #@,us,u;, [ |.C

Name aof Limited Liability Cotnpany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Pleasc return atl correspondence concerning this malter to the following:

ThA L ST ORI FEDRLNL  EED

Name of Person

( e A2y i ""‘B@. ri ) FOEN
Firm/Company

b O8 LOBST ot

Address

TR-mpr Fl 2360k

City/State and Zip Code

DAUI DTO WK SEErp @ TH Vi #f(cﬁ"( B2, Gl

E~mail-address: (o'be used for fuure anaual report nolitication)

For further information conceming this matter, please call;

“LRUID ldet gD

Name of Person

K /3 1254 =00 &5

Arca Code & Daytime Telephone Number

STREET/COQURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Talahassee, Florida 32301

ysed is a check for the following amount:

 S25 Filing Fre

INHS18 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314

L1 $55 Filing Fee & Certified Copy




A

STATEMENT OF CHANGE OF REGISTERED OFFiCE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.04 14 ar 605,08 16, Florida States, the widersiyned timited liabilite conany
submiits the following starement in order s change is registored office or registered agent. or both, in the State of
Floria.

. Name of the limited liabitity company: _A%Me L{ﬂt&nj} ZL—C
)

2w AR A SloTH Sy

Principal office audress of limited lisbiliry company:
wte: MUST BE STREET A FARY)

TAMPPY Fl 236/

(b

Muiling uddress of limited liubility compay:
(Mote: MAY BE POST OFFICE BOX)

(4 12/28 0 T 2 gD
3,

Date of ﬁling/rcgistraliun in Flurida 4, Document munber

- e g fd T
S0 _d o MAY Sl s
Registered Agent and Regisicred Office shown on the records of the Florida Bepe. of State:
L} - - - ” -
Mo /2. Ad =g Fh, e
Rugistercd Qitice Address  (MUST BE FLORIDA STREET ADDRESS)

TAmPA FL 336/ - 3

- L,,: 1
__.FL P
g - T L
) UZIQ»UI [ P'-l Ll S ESY L EE
Enter name of NEW Registered Agent and/or NEW Repistered Office addreyy: - :_ g
LT
» .t N - LTI v
(o Q" (AT LD B8 Ve ST .
NEW Registered Oflice Addiess:
St -, D - ¥
A ek L. 226 D
. FL

If the limited liability company is not organized under the laws of the
the ¢hange or changes are madc, the Florida street address of the regis
agent will be identical. Or. in the casg of a Flogi

was/were-atthorized by an atfirmative vole

the artiel 'an)r

Signature of a member ur nuthorized repeescrintive of a neber

State of Florida, it is hercby confirmed that after
tered office and the business office of the registered
limited liability company, it is hereby confirmed that the change(s)
members of the limited liability company or as olherwise provided in
cement of the limited lability company.

Ui L b i Fier) ,.\(/,G':;(Lﬁ’ ' DrRECT O

Printed of 1yped nome of tignee

fhereby aceept the appoingment as regisieeed ageat and agree w act i this eapocity. { further agree 1o comply with the

provisions of all statutes refative 10 the pm,m:r amd complete performance of my duties, ind 1 am familiar n'r':f; el aecept
the nhligations of my position ax regestered agenl ul provided for. in Cliapter 603, 1.8, Or. if this ducument i heing fHed
ra merely reflect o chpmye in fhye rogistered quﬁcc address, | hereby confirm thai the limited fability compony has liden

o inriting 1
. »

Division of Corporationse P.O. Box 6327e Tallahassece, FLL 323149

FILING FEE: §25.00
INHS 18 (214




