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COVER LETTER

TO:  Rcyistration Section
Division of Corporations

HARLESS & ASSOCIATLES, CPAS, LLC
SUBJECT:

Name of Limited Liabihty Company
Dear Sir or Madun:
The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted lor Nling.

Please return ali correspondence concerning this matter to the followimg:

HARLESS, CAROLINE

Name ol Person

HARLESS & ASSOCIATES, CPAS, LILC

Firm/Company

OIS QOLIVE AV STE 116

Address

WEST PALM BEACH, FL 33401

City/Sate and Zip Cade

CHARLESSE@HARLESSANDASSOQCIATES.COM

E-mail address: {to be used for future annuat report notfication)
For further intormation concerning this matier. please call:

HARLESS. CAROLINIL 561
al (

)6()()-42(][] or 17{0(/- 279- ?5}(0(7;

Arca Code & Davtime Telephone Number

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahossee, FIL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N NMonroe Street. Suite X[

Tallubuassce, 132303

Enclosed is a check for the following amount:
@$25 Filing Fee

INHSI8 (2/14)

O 355 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent, or both. in the Siae of Florida.

. C Co HARLESS & ASSOCIATES, CPAS, LLC
1. Nuwme of the hnted hability compuny: i o _____I___ o _’_ oo o

NG S OLIVE AVE

SOUS OLIVE AVE
2. (a) {b) _
Principal oftice address of limited liability company: Masling address ot limited Labitity company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
STE 116 STE 116
WEST PALM BEACH. FL 33401 WEST PALM BEACIL FLL 33401
07/03/2017 L17000144564
3. Date of filing/registration in Flonda 4, Document number
HARLESS, CAROLINE O
N d
Rewisiered Agent and Registered Office shown on the records of the Florida Dept. o State:
222 LAKEVIEW AVE STE 1750
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS) ~
~
=
I» BT e
— . — T}
WEST PALM BEACH . 33401 A
. FL ' T
o
. HARLESS CAROLINE O Tom ’ ¥ ]
(b) x
Enter name of NEW Registered Agent and/or NEW Repistered (Whce address: O U
o
~

801 S OLIVIE AVE

NEW Registered Office Address:
STE116

WEST PALM BEACH Fl 33401

1 the lmited lability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business ottice of the regisiered
agent will be identical. Or,in the case of a Florida limited habiiity company, it is hereby confirmed than the change(s)
was/were authorized by an aftirmative vote of the members of the himited labiliy company or as otherwise provided in

HARLESS, CAROLINE O

Printed or tvped noe of signee

I hereby accept the appointment as regisiered agent and agree (0 act in this capacity. | further agree 1o mm;)!_\* with the

provisions of all statuies relative 1o the proper and complete performance of my duries, and [ amﬁuni!iar with and aceept
the obligations of my position as regisiered agent as provided for in Chaprer 605, F.5. Or, if this document is being fifed
1o mer(fh‘ refleci a change in the registered oj?ce address, [ hereby confirm that the limited Tiabitity company has been

notified in writing of this change.

Signature of Registered Agent

Division of Corporaticnse P.O). Box 6327 Tallahuassee, F1 32314
FILING FEE: $25.00

INHSTS (2/14)



