TOOOOT42

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pexkup - [] warr [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

(AR

000307508550

UL 10 13- (0E-=055  ++275, i

td

!

4402 10 HOISIAIG
JEL-NEL
14

Hody
vis 40

]

SC:IIKRY Q1 NV 8L

MO

B FIGUEROA
JAN 11 109



COVER LETTER

TO: Registration Section
Division of Corporations

Xpanential LLC
SUBJECT:

Name of Limited Liability Company
PDear Sir or Madam:
The enclosed Registered Agent/Registered Otffice Change and tee(s) are submitted for filing,.

Please return all correspondence concerning this matter to the following:

Brian Abenojar

Name of Person

Xpanential LLC

Firm/Company

5208 Saints Ln

Address

Milton Florida 32570

City/State and Zip Code

xpanential@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Brian Abenojar (850 ) 686-6763
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxccutive Center Circle Tallahassce, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
d $25 Filing Fee O $55 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

Pursuant to the provisions of sections 6035.0114 or 603.0116, Florida Statutes, the undersigned limited linbility company
submits the following statement in order 1o change ils registered office or registered agent, or both, in the State of
Florida.

Xpanential LLC

1. Name of the limited hability company:

5208 Saints Ln 5208 Saints Ln
2. {a) (b)
Principal office address of limited hiability company: Muailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Notg: MAY BE POST OFFICE BOX)
Milton Florida 32570 Milton Florida 32570
04-03-2017 L17000074292
3. Date of tiling/registration in Flerida 4, Document number
ian Abenojar
5. (@) Brian Abenoja
Registered Agent and Registered Office shown on the records of the Florida Duept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) o
- =2
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1105 NW 3rd Ave Apt L8 o =u
s 25
Gainesville . 32601 < oo
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Enter name of NEW Registered Agent and/or MEW Registered Office address: —T— ?,g
—
W ==
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NEW Registered Office Address:
5208 Saints Ln

Milton g 32270

If the limited lability company is not orgamzed under the laws of the State of Florida. it 1s hereby 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 atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

S Olnr Brian Abenojar

Signature’of 3 member or authonized representative of a member Printed or typed name of signee

[ herehy accept the uppoiniment as registered agent and agree (o act in this capacity. | further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and accept
the obligations of my position as registered agent us provided for in Chapter 603, F.5. Or, if this document is being filed
to merely reflecr a change in the registered office address, [ hereby cc)nﬁ,rm that the limited liahility company has Béen
notified in writing of this change.

e "

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHIS IS (i)



