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December 12. 2018 COVER LETTER

TO:  Registration Section

Division of Corporations

IDISABILITY, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

JOHN J. BENNETT, ESQ.

Name of Person

NARDELLA & NARDELLA, PLLC

Firm/Company

250 E. COLONIAL DR., SUITE 102

Address

ORLANDOQ, FL 32801
Citv/State and Zip Code

service@nardellalaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

JOHN J. BENNETT, ESQ. (407 )966—2680
at
Name ot Person Area Code & Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32501
Enclosed is a check for the following amount:
™ $25 Filing Fee (J $35 Filing Fee & Centified Copy

ENHSI18 (/1)



ST:l\TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 ar 603.0116, Florida Statutes, the wndersigned limited liability company
submits the following statement in arder to change iis registered office or registered agent, or both, in the Staie of
Florida,

1.

Name of the limited hability company: IDISABILITY, LLC
2. () 1085 PAPAYA STREET

(b)
Principal office mldress of limited liability compuny: Maiting address of limited linbility company:
{(Note: MUST BE STREET ARDRESS) (Note: MAY BE POST QFFICE BOX)
HOLLYWOOD, FL 33019
05/12117 L17000105550
3. Date of filing/registration in Florida 4. Document number
5. () JOHN J. BENNETT, ESQ.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1548 LANCASTER TERRACE -
’ =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =" =
=
S | m
L e
ot K I TR
JACKSONVILLE 5y 32204 R
. g M
JOHN J. BENNETT, ESQ. . il
(b) T &
Enter name of NEW Registered Apent and/or MEVY Registered Office address :‘1}__‘ c&‘)
250 E. COLONIAL DR., SUITE 102
NEW Registered Otfice Address:
ORLANDO 17, 32801

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered oftfice and the business oifice 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)
wits/wege authorized by an affirmg

the agficles of organigafion or th

e XX

vote of the members of the limited liability company or as otherwise provided in
ating agreement of the limited liability company.

e o
: : esce A peivter
Stgnal ot (u smber or authorizdd representative of a membee Printed or typed name of signee
! hergrhy
provi;

vhicdvgt the appointment as registered agent and agree to act in this capacity, I jurther agree (o C()m;‘}f_l-' with the
ioMs of @l statutes relative to the proper and complete performance of my duties. and { am fumi!iar with and aceepl
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filec
to merely reflecta change in the registered office address, 1 hereby confirm that the limited liability company has béen
notified i writing of tis change. ’ ’ ’

FANIR

ﬁgnalum of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEFE: $25.00
INHSLE (2/14)




