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L
COVER LETTER

T Registration Section
Division of Corporitions

Hope Paige Designs, LTC

SURBIJECT:

Name of Limited Liability Company
Dyear Sir or Madam:
The eticlosed Registered Agentv/Registered Oftice Change and Feets) are submitied for Hiling,

Please return all correspondence concerning this matter to the following:

Chiris Morgan

Nime of Person

Suecky Jewelne, fne.

Firm/Company

FOS01 Endeavour Way, Suie B

Address

Seminote, FI. 33777

City/State and Zip Code

Chrisrsticky).com

E-nunl address: (1o be used for futare annuad report notification)

For further information concerning this matier, please call:

Chris Morgan 727 R23-4300
L )
Nime of Person Arca Code & Davame Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Talluhassee, F1L 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the Tollowing amount:
& 525 Filing Fee O S35 Filing Fee & Certified Copy

INHISEN t2714)



ISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF REG

LIMITED LIABILITY COMPANY
Pursiant 10 the provisions of sections 6030014 or 603.0116, Flovida Staies, the undersigned fimited livhilin: company
sithmits the following statement in ovder ro change is registered office or registered agent, or both, in the State of Florida.

Hope Paige Designs, LLC.
TOS0T Endeavour Way
Mailing address of limited Lability company:

tNore: MAY BE POST OFPHCE BOX}

{(h)

Namc of the limited lability company:

1

10801 Endeavour Way
2 (a
Principal office address of limited liahitity company:
(Note: MUST BESTREET ADDRIESS)
Suite B Suite B
Serminole FL 33777 Semvinole FLL 33777
071032017 17000130836
3 Date of hiling/registravon in Florda 4 Document number
- Morgan, Christopher
doa
Ruegistered Agent and Registered Ontice shown on the records of the Florida Dept. of State: 7
e .
T80 40gh SN ~J 2
hs = Sz
Registered Ohce Address (MEUST BE FLORIDASTREET ADDRESS) N E..,"
7300 MAFEP '
R & -
Pinetlas Park . 337Ri i
Il = .
~) PR
- e
{b) o
Enter name o NEW Registered Avent andéor SEW Registered Office address:
R

19301 Endeavour Way

NEW Registered Office Address:

Suite B
FLT

1f the Hinated Lability company i not organized under e laws of the State of Florida, it is hereby confirmed that afler the

Chris Morgan
Printed or typed nime of signee
;{)/r with the

Seminole
clhange or chunges are niade, the Florida street address ol the registered office and the business office of the registered
the articles of organization or the operating agrecmient ol e limited liabitity company,

agent will be identical. Or. i the case of a Florida limted hability company, it s hereby contfirmied that the change(s)

was/were authorized by an atfirmative vote of the members of the Timited Hability company or as otherwise provided in

ser and complete pevformance of my duwgics, and Lany fumilioe wiy and aceept
antas provided for in Clapter QU3 F.S0 Or i this document is being filed

. v Horgriin
Signature of a mentber ar awthorized represensagive of a member
{ hereby aceept the appoiniment as registered agent und agree toact in this capaciiv, 1 furither agree to con
provisions of all staties relanive (o the prn/ ' [0S, ¢
aye i -t o e |
office address. [ hiveby: confirm that the limited liabilin: company: has héc

the obligations of my position as registeree
to merely reflect a change in the registered

notified inwriting of this change.

s - s
(Hnca Wlorgan
Division of Corporationse P.(). Box 6327 Tuallahassee, FI, 32314
FILING FEE: $25.00

Signature of Registeked Apent

INHS1S (2/13)



