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COVER LETTER

TO:  Registration Section
Division of Corporations

13704 Summarport Vig Pkwy FI LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Picasc return all correspondence concerning this matter to Lhe following:

NeoMay (raan

Name of Person

MyLLC.com, Inc. i ~>
=

Firm/Company —
v~

- o

1910 Thomes Ave o —
Address S -
R T

Cheyenne, WY 82001 “»—_ s
AN

: r~

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

888-866-9552
t

a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tailahassee, FL 32103

Enclosed ls a check for the following amount:

(] $25 Filing Fce O %55 Filing Fee & Certified Copy

TNHS 18 (2/14) \_\”L_GODD\’\ ®AD S
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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY
company

Pursuant to the provisions of sections 605.0114 or 605.G116, Florida Statutes, the undersigned limited liabili
submils the following siatement in order fo change its registered office or registered agent. ar hoth, in the State of

Florida.
1. Name of the limited ligbility company: 13704 Summerpon Vig Pkwy FtLLC
2. (a) 13880 Dulteg Corner Lane, Suite 300 ) PO Box 1263
Principal office address of limited bability company: Mailling addreas of limited liability cornpany:
Noge: MU EET ADDRESS (Npie: MAY BE POST OFFICE BOX)

Herndon, VA 20171 Camoarillg, CA 33011

Windermere, FL 34786

08/10/2017 L17000170544

4, Document number

3. Date of filing/registration in Florida

5. () Capitol Corporate Servicas, Inc,
Regisered Agent and Registered Office shown on the records of the Florida Dept, of State.

155 Office Plaza Dr. Suite A

Registered Office Address  [MUSTRE F TREET ADDRESS, L

~

Ca

o

. o

Tallahassee iL 32301 T =
G = P
(b) InCorp Services. Inc. R
Fnter namc of NEW Reglstered Agent and/or NEW Registered Officr address: e = i

ot 5

. g |

™~

176888 67th Court North
NEW Registered OfTice Address:

FL 33470

l.oxahatchee
If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limiled liability company, it is hereby confirmed that the change(s)
wag/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company,
Anne Morgan

Printed or typed name of signee

Signature of a e authoA7 eser ember

! hereby accept the appointment as registered agent and agree tg act in this capacity. [ further agree to comply with the
provisions of all statutes relauve to the proper and complele performance of my duties, and [ am Jamiliar with and accep
ent as provided for in Chapter 6035, F.S. Or, if thi§ document is being filed

ﬁem that the limited liability company has béen

the abligations of my position as registered a
to merely reflect a c})ange in the registered oﬁ?cc address, | hereby con

rotified in writing of thig change.
f%&,g Isabel Burgos on behalf of InCorp Services, Inc.

Sigraturt of Reyisteried Agant
g \_E‘l g 2

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00 W E0ce i EUE 3

INTIS 8 (2/14)



