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COVER LETTER

T(:  Registration Section
Diviston of Corporations

Hybrd Relocation Services, 1LLC

SUBJECT:

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

Please return all correspondence concerning this matter o the following:

CGail Brown

Name of Person

Hvbnd Relocation Serviees, LLC

Firm/Company

[8049 Connolly Ave

Address

Purt Charlotte, FLL 33948

City/State and Zip Code

gatlfa@hybridrelo.com

E-mail address: (Lo be used for future anmual report natification)

For further information concerning this mater. please call:

Gail Brown G941 SRO-7107
at{ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regrstration Section
Division of Corporations Division of Corporations
I’.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Fnrlased is a check for the following amount: V
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2020

GAIL BROWN
18049 CONNOLLY AVENUE
PORT CHARLOTTE, FL 33948

SUBJECT: HYBRID RELOCATION SERVICES, LLC
Ref. Number: L17000127839

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

We are enclosing the proper form{s) with instructions for your convenience.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiill be considered abandoned.

It you have any questions concerning the filing of your document, ptease call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1| Lelter Number: 620A00014644

www.sunbiz org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 603.0014 or 60501 16, Florida Statuies, the wndersigned limited liability company
submits the following statemient in order o change its registered office or regisicred agent, or both, in the State of Florida.

Hybrid Relocation Services. LLC

I, Name of the limited liability company:
2. (a) (b
Principal office address of imited liability company: Mauiling address of limited liability company:
Note: MUST BE STREET ADDRIESS) {Note: MAY BE POST QFFICE BOX)

LROJY Connetly Ave

Port Charlotte. FE 33948

G/12/2017 L17000127830

L

Dute of filing/registration in Florida 4. Document number

N

(a)

Registered Agent and Registered (Mfice shown on the records of the Florda Dept. of State:

United States CorporaitonAgents. Inc

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
5575 5. SEMORAN BLVD. SUITE 36

ORLANDO o 32822 .
{(b) )

Enter name of NEMW Regivtered Agent and/or NEMW Registered Office address: X

1

Ciait Brown '

NEW Registered Ortice Address:

8049 Connolly Ave

Port Charlotte r RRDEES

[t the limited fability company is not orgamzed under the laws of the State of Florida. it is hereby confirmed that afler the
change or changes are made. the Florida street address of the registered otfice and the business othice of the registered
agent will be identical. O, in the case of a Florida Timited liability company, it is hereby confirmed that the change(s)
wis/were authorized by an affirmative vote of the members ot the fimited liability compuny or as atherwise provided in
the artickes of organization or the operating agreement of the himited hability company,

C el ﬁ/f_,,,/\._ ot Broayr)

- - e - - o A - .
Slgryd'urc of & member or suthorized represensative of 2 member Printed or typed name of signee

{ hereby accept the appoimtment as registered agent and agree to act in this capacity. { fuether agree to comply with ihe
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and I am jamilior with and uccept
the obligations of my position as registered agent as provided for in Chapicr 603, F .S Or. if this document is being filed



