k1T 000 15156%+

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckup [ war [] maw

(Business éntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

7

ARSI

000391520460

-~

’

=)

wo) =

Phr]

T :
| % B PR




07]40202%

COVER LETTER

T(:  Registration Section
Division of Corporations

PAMELA L HENNIG. PLLC
SUBJECT:

Namic ol Limited Liability Company

Dear Siror 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:

Pamela J. Henmiy, Exg.

Name of Person

Pamcla J. Hennig, PLLC

Firm/Company

2770 Indian River Boulevard. Sutle 312

Address

Vero Beach, FIL 32960

City/State and Zip Code

pamelagoveroeldertaw.com

E-mail address: (1o be used tor future annual report notification)
For further information concerming this natter. please call:

Pamuela J. Henmig 772 257-042%
atg }

Name of Person

Mailing Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee

Tallahassee., FL 32303

Enclosed is a check for the following amount:

w8 525 Filing Fee O $55 Filing Fee & Cenified Copy

INHSIS (2/1)

Arca Code & Davtime Telephone Nuntber

2415 N, Monroe Street. Sunte 810
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 1o the pravisions of sections 6030114 or 6050116, Florida Statutes, the windersigned limited liabiline company:
submits the following statemiont in order to change its registered office or registered agent, or both, in the State of Florida.

PAMELA I HENNIG. PLLC

sume as principal office addresy

. Name of the imited hability company:
(b}

Mailing uddress ot limited liability company:

Pamelu J. Hewnig, PLLC
(Nate: MAY BE POST OFFICE BON)

2. (u}
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESNS)

2770 Indian River Boulevard, Sutte 512

Vero Beach, FL 32960

L17000t5]1367
Document number

071372017
3. Date of filing/registration in Flonida 4
- Pamela J. Hennig. Esq.
5.0 (w) 8. £5q
Registered Agent and Regastered Office shown an the records of the Flonda Dept. of Siate:
Pamela ). Heanig, PLLC
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2160 38th Avenue, #1460 ) o
3
\, I} h "')()6( [ oy
cro Beac 32966 .—
e ¢
~o
' =4
(b X
Enter name of NEW Resistered Apent and/or NEW Registered Ollice address: .
)
L i}

NEW Repistered Office Address:

2770 Indian River Boulevard, Suine 312

Vero Beach 32960
.FL
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 oftice and the business office of the registered
agent wil] be identical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the chaage(s)
was/wefe]authorized by an affirmative vate of the members of the limited Hability company or as otherwise provided in

s of organization or the operating agreement of the limited liability company.
Pamela I. Hennig

Printed or typed name of signee

the !
rf)f_v with the

Signature of a member or authorized represcnative of o member
1 hereby accepi the appointment as registered agent and agree to act in this capucite. | further agree (o con
provisiops of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and aceept
S, Or, if this document is being filed

the obligdtions of my position as registered agent as provided for in Chapier 605, F.5. Or, if this ¢
eflect a change in the registered office address, 1 héreby confirm that the limited liability company has been

to merefy peflec
noti writing ¢ h}v change.

Signature of Registered Agemt
Division of Corporationse P.O. Box 6327e Tallahassee, FI, 32314
FILING FEE: 325.04

INHs S (2094



