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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: W@M‘L_&

.- . . . PR ~
Name ol Limitea Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) ure submitied tor tiling.

Please return all correspondence concerning this matier te the follewing:

leq D el

\} Name of Person

Volle | aco i

Finm/Compuny

DD AsEShedt vt oo

Address

%{“’ MM@A/S, ]]:/oﬁdak 390

L‘lenc and Fip Code

vollerd @C.!\nQ:[fC()ﬂ/l

L-mail address; (1o be uswu future annual report notification)

For further information concering this matier. please call:

Cmtq D E)(( é ul(,L_Q\_q—_) %q'c;‘_&%lﬁg

Name ol Person Area Code & Davtime Telephone Number
STREFET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Pivision of Corporativns Division of Corporations
Clition Building 2.0, Box 6327
2001 Exceutive Center Cirele Tallahassee. Florida 32314
Tallithassee. Flonida 32301

ng

sed.is.a cheek for the following simount:
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825 Filing ey

INHSIS (2/14) Q

O 533 Filing lFee & Certined Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2017

CRAIG ROLLE
2310 FIRST STREET UNIT 702
FORT MYERS, FL 33901

SUBJECT: ROLLE LAW LLC
Ref. Number: L16000233357

We have received your document for ROLLE LAW LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concermng the filing of your document, please call
{850) 245-6051.

Jenna D Hairis

Regulatory Specialist I Letter Number: Y17AC3G11843
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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH IFOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 6050116, Florida Stanues, the undersigned timited fiahiling company
submits the following statement in order (o change its regisicred office or registered agent. or both, in the State of

Florida
1. Name ot the imited liability company: /\26 \\ Q LCL A ) L’ L‘C/

2w (b}
Principal ottice aidress of ionted bty company Maling address of Tiniged Habiliny company
(Note: MAY BE POST OFFICE BOXN)

Q40T Hest Styeet She Ala B0 [ sSireet-Sk. 2is
fa&ﬁ;gj;@_@_ lodator 330¢ ( T fcrMyess, b 229G el
\2Z[2%[2 L oo oI35

2%]20(ly

3 Date o filisgfrealsiraiion o Florida -+ Locument numper
30 {w) { u -
i . - . - . . e
Yt '.II]dJ&‘L'.I.\lL:u'd O3t Shoon an the recards ot thee Floeida Dept, ol Stele: -
T

Hgptinterer

e ..C/\QA‘L_C_\D; ?0{ (e -

Registered (Hlice f\}’iim!\ CHUNT BE E[,()}HH.-I STREET ARESY)

AYce BISE Sty Sule 200

— ,:
Craiq T Relle |
NEW Reghioed e Addres: 7 _“

2o sk Sweet Uwt G
1E:m‘\‘ M}\j&i L 3%%0]

I£ the limited liability company is not organized under the tuws of the State of Flerida. it is hereby conlirmed that atter

the change or changes are made. the Florida street address of the registered ottice and the business office of the registered

agentwill be identical, Or, in the vise ot a Florida linvted Tiability company. itis hereby contirmed that the changets)

was/were authorized by qp-addirmative \'m%l‘lhu members o the limited lability compiny or as others ise provided in
Zon ord i

the aggicles ol org vreement of the lmited Hability company.
NeFUR S} Coaic . Xoll e
Standire of war or authorized reproseotative o member rinted or tvped name of signee
L herehy aceepy the appeiniment us regisiveed agenr and agree 1o act in this capacine. {purther agree o comply witf the
i provisions of all statures relative to the proper and complete performance of my duties. and § am Jamiliar witt and aeeept
the obligarions of my pasition as regisiered agent as provided for e Chapeer 605, 155, Or, r_l{_n'rf:\' document is beinyg jiled
s registered gifice address, Therehy compirm that the limited Tiabiliie company: has beéen
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! to merely reflect a change ¢n

nm.'j("ﬁ‘/\'m Writing o chanyg e

Signaivre of Registered Agent

Division of Corporationse P.0O. Box 6327e Talluhassee, F1. 32314
FILING FEE: S25.(0

INHSTS (27104




