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COVER LETTER

TO:  Registration Scction
Divisjon of Corporations

Rot Poopzeries LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anita Bagone

Name of Person

?\tﬂk—\ P&oPeleesi LeC

Firm/Company

0K TAVERLNIER. DR

Address

O LOSMAR. Lo DA Ruedd

City/State and Zip Code

oo _BUCT e yaheo. Com

E-mail address: (1o be used for future 4nnual report notification)

For further information concerning this maiter, please call:

AN‘TA%AV—QME ul(gl%) L_\Cl;l— %%6\

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassec. Florida 32301

Enclosed is a check for the following amount:

X525 Filing Fee

INHS18 (2/14)

Area Code & Davtime Telephone Number

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

O 355 Filing Fee & Certified Copy
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the
submits the fr)l'[{nw'ng stateme
Florida.

provisions of sections 03,0114 or 603.0H 16, Florida Swtwies, the undersigned Lmited lability company
l.

nt in order to change its registered office or registered agent, or both. in the State of
Name of the limited liability company:

%o'm Peopeeties LWL
2 ) 208 TAVERN[ER D&

Prancipal oflice address of limited Lability company:

oSO8 TAVERANER DR
Mailing address of limited hability company:
(Notg: MUST BE STREET ADDRESS)
OLDSMAR FL 2Y4y¢cH?

{Nate: MAY BE POST OFFICE BOX)

OLDSMAR T L 33461}

5/15/1¢F
3. Dae ot‘ﬁlin’g/rcgistrﬁlion in Florida

5. (7)

| 13000107239
4 ucument number
Un ted Stedes Cor Dokl ion

| Aaenis Twe,
Registered Agent and Registered Office shown on the records of the Florida Dept. of St
13302 Winpiae QoK _(oved
Registered Offtce Address

(MUST BE FLORIDASTREET ADDRESS)
Suile A

TG\W\PO\

FL. 336\
(b)
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ANITA B MNRONE

.
- M r.v
(+1 —
Enter name of NEW Repistered Agent and/or NEW Registered Office address:

3508 TAVERNIER DR

NEW Registered Office Address:

Lt

o
5 Bt N
)
ad

QLOSMAR

Y EetH
If 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 office and the business oftice of the regisiered
agent will be identical. Or. in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were awthorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the arliclcﬁrga‘l\iimion the operating agreement of the limied hability company.

LLUE

Rl

Stgnature oY a member or authorized representative of 4 member

AniTA BPARoONE

Printed or typud name ot signec
! ereby aceept the appoiniment as reygistered agentr and agrec o act in this capacite. [ further

AMBR
agree tu comply with rhe

provisions of afl statutes refative o the proper and complele performance of my dutics, and { am ﬁmu’!iar with and aceept

the obligations of my position as registered agent as provided jor in Chapter 6103, F.S.

ta merely reflecta change in the registered office address, Iherehy confirm that the limited Tiabidin: company has been

notified mms change.

Or, if this document is being filed
R AR SYURL
Signature of Registered Agemt

Division of Corperationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00
INHSIS (2/14)



