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COVER LETTER

LA

TO:  Registrition Section
Division of Corporations

20 House LLC
SUBJECT:

Name ot Limited Liability Company
Dear Siror Madam:
The enclused Regisiered AgentRegistered Office Change and fee(s) are submitted for filing.

Please retum alt correspondence concerning this matter to the following:

David Duncan

MNume of Person

20 House LLC

Firm/Company

1196 Norwood Ave

Address

Clearwater, FL 33756

Cinv/State and Zip Code

gainesville511@gmail.com

E-mail address: (to be used tor future annual report natification)

' further information coneerning this matter, please call:

David Duncan 410 929 1558
at | )
Name of Person Area Code & Daytinwe Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahussee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee 0 $33 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stanaes, the undersigned limited labiline compam

stebmits the following staiement in order 1o change its registered office or registered agent, ov both, in the Siate of
Florida.

20 House LLC

. Name of the limited liabitity company:

2. a) {h
P'rncipal nrtice address of limited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESY)} fNuie: MAY BE POST OFFICE BOX)
20 NW 8th St PO Box 14720
Gainesville, FL 32601 Chicago, IL 60614
08/02/2017 L17000164855
3. Date of tiling/registration in Flovuda 4. Docunment number
30 ()
Registered Agent and Registered Office shown on the records of the Flonda Dept, of Swe: o no
INCORP SERVICES, INC. . =
> (. —-n
Registered Olfice Address  (MUST T =
A
17888 67th Court North R —
[ - -
Loxahatchee 33470 L= m
ik A o
= o ’
133] :"—'-': - =

Enter ninne of NEW Registered Agent and/or NEW Repistered Office address:

David Duncan

NEW Regatered (Ohce Address:

1196 Narwood Ave

Clearwater g 33756

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that atter
the change or changes are made. the Floridn stroet address of the regivtered office and the business office of the registerad
agent will be identical. Or, in the case of 2 Florida imited hability company. itis hereby vonfirmed that the changeis)
wasAvere authorized by an aftirmative vote of the members of the imited liability company ar as otherwise provided in
the :1'r1ic>es of vrganization or the operating agreement of the limied lability company.
' ™~
[ Lan vy R L S N P S
Signature of & member or suthotized representative of & member

David Duncan

Printed or typed name of signee

! hereby accept the appointment as regisicred agent and agree (o act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proger and complele performance of my duties. and fam }Smm'{iar u'i!l{: and accept
the obligations of my position ay registered egent as provided for in Chaptér 603, 1.5, Or. i this document is being filed
ta mevel veflect a change in the regisiered office adddvess, | havely confirm that the limited '/iuf)fh’(}‘ company has héen
nopifiadin writing of this_change. ’

. ~

‘}_/{ [ G A A LA
Signaturg ol Registered Agent

Division of Covporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 82500
INHS IS 12714



