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COVER LETTER

I'O:  Registration Section
Division of Corporations

Drewbio, [LL.C
SUBJECT:

MName of Lim

Jear Sir or Madam:;

ited Liability Company

[he enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Drew Barontin

Name of Person

Firm/Company

2037 Coulzon Alley

Address

Orlando, FLL 22814

City/State and Zip Code

hetlo@ drewh.io

F--mail address: (1o be used for future annual report

notification)

For further information concerning this matter, please call:

Drew Barontim 561
at {

312-5651
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
TalHahassed, FL 32514

Enclosed is a check for the follewing amount:
& 525 Filing Fee

INHSIR (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Dwvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suife 810
Tallahassce, FL 32303

O $55 Filing Fee & Certified Copy
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STATEM EN'I: OF CHANGE OF REGIS

FERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITEI

LIABILITY COMPANY
ursnant 1o the provisions of sections 6030110 or 8030116, Florida Statues, the undersigned Himited Habilio: compony
ice or registercd agent, or bath, in the State of Floride

ubmity the following statement in order to change iis registered offi

Drewbio, 1LLLC

Name of the limited hability company;

Lo (a) (b)
Principal office address of timited liability company: Mailing address of limited habilit company:
{(Nowe: MUST BE STREET ADDNRESS) (Newe: MAY BE POST OFFICE BOX)
20837 Coulson Alley 2037 Coulson Abley
Orlando, FL 32514 Orlando, FIL 32814
OS/03/2017 L17000098424
). Date of fling/registration m Florida 4, Document number
yoo(a)d
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Suite;
ST. AUGUSTINE LAW GROUP, P.A.
Regisiered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
320 HIGH TIDE DR. 101
St. Augustinc _ 32080 = ;—
- -
CFL e3
A
f’_'g i
(b) . ’:_‘ TI-
Enter name of NEW Regpistered Agent and/or NEW Registered Office address: — el
w Lo
. . - . I
Drew Barontin R)— S
NEW Registered Office Address: e
o
2037 Coulson Alley
Orlando A2814
. FL

f the limited liability company is not organized under the laws of the State of Flonda, 1t 1s hereby confirmed that afier the
shange or changes are made. the Flonda street address of the registered office and the business ofhice of the registered
ieent will be identical. Or. in the case of a Florida himited liability company, it is hereby confirmed that the change(s)
vas/were authorized by an affirmatve vote of the members of the limmted hability company or as otherwise provided in
e aiticles of organization ov the operating agrecinent of the hiniited hiability company,

| __"?,) == Drew Barontini
Signaturc of a member or authorized representative of a member rinted or tvped name of signee

! hereby accepr the appointment as registered agent and agree o act in this capacity. |1 further agree (o comply with the
wavisions of all statrites relative 1o the proper and complete performance of my dudies, aid [ am }?:mih’ur with and accept
he oblivations of my position as registered agent as provided for in Chapier 671)5, 1580 O i this document is being filed
o merely reflect'a change in the registered office address, | héreby confirm that the limited liability company has been

I itied in writing of this change.
T~
LA ")- —~

Signaturc of Registered Agent

Division of Curpnrari.pnso P.O. Box 6327« Tallahassee, F1. 32314
FIUL.ING FEE: S25.00

ISIR (2/14)



