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COVER LETTER

T(:  Registration Section

Division of Corporations
. Harrison Design Florida LLC
SUBJECT: _

Dear Sir or Madam:

Name of Limited Liability CompE;;

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

Please return all correspondence conceming this matter to the following:

Patricia Harris

Nzame of Person

LicenseSure LLC

Firm/Company

801 Second Ave

Address

New York, NY 10017

City/State und Zip Code

pharris@licensesure biz

For further information concerning this matter, please calk:

Patricia Harris

at(

844

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

) 554-2367

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

4 $25 Filing Fee

INITS18 (2/14)

Arga Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

$53 Filing Fee & Certified Copy



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

Pursuant o the provisions of sections 6050114 ar 605.01 16, Floridu Stanucs, the undersigned lmived Habilin: company
sihmits the following swatement in order to change ity registered office or registered agemt. or both, in the State of
Florida.

Harrison Design Florida LLC

i.  Name of the limited liability company:

2. (a) (b
Principal office address of limited liability company: Mailing address of limited liability company:
|Nofe: MUSTBE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
24 Tenth Street South 3198 Cains Hill Place NW
Naples, FL 34102 Atlanta, GA 30305
02/03/2017 L17000026624
3. Dase of filing/registration i Florida 4. Document number
A (a)

Registered Agent and Regastered Otfice shown on the records of the Florida Dept. of State:

CT Corporation System

Registered Office Address GMUST BE FLORIDA STREET ADDRESS}) =
- ——
1200 South Pine Island Road e
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Plantation o 33324 5. esse
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Enter name of NEW Registered Agent and/or NEW Registered Office address: i o
~E e
r o

LicenseSure LLC
NEW Registered Office Address;

75 N Woodward Ave #85007

Tallahassee Fl 32313

[f the limited hability company 1s not organized under the laws of the State of Florida. it is hiereby confirmed chat afier

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

agent will be identical, Or. in the case of a Florida limited liability company, it 1s hereby confinned that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
e operafing agreement of the limited liability company.

the arliches dfdregnization
L’ .
‘/;: c Richard C. Hatch, Secretary
Printed or typed name of signee

Signafurd of afnember ofauthorized representative of a member

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to c()m!J[_v with the
provisions of all statutes relative to the proper and complefe performance of my dwiies. and [ am famifiar with and accept
the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, :{ this document is beir}:_:ﬁied
0 f?'h"rt}?:\_' reflect a c'ht.;nge ;n the registered office address, | hereby confirm that the limited Tiabilin: compamy has boen
notifted tn wriii thischange.
'L?(oajr J‘S}’f Yl s
Bigl D B
Signatdte of Régistered Agent 4

Division of Corporationse I".0. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

INHSIS (2714



