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TQ:  Registration Section
Division of Caporations

Aem #24 FILLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

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

Pleasc rcturn all correspondence concerning this matter to the following;

A\eolhos (prasvon

Namc of Person

MyLLC.com, Inc.

Firm/Company

1910 Thomes Ave

Address

{8302

§
h

Cheyenne, WY 82001

City/State and Zip Code

2L QY ()

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

For further information concerning this maticr, please call:

BAB-BAB-9552

at
Arca Code & Davtime Telephone Nuinber

Name of Person

Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tailahassee, FL 32314 2415 N. Monroc Street, Suite 8§10
Tallahassee. FL 32303

Mailing Address;

Enclosed is a check for the following amount:
QO $55 Filing Fee & Centified Copy

df $25 Filing Fee
W\ 1000s 1 EAS 3

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

91/13/2023 PRI 15110 Fax

Pursuant to the provisions of sections 605.0114 or 605.0116, Floride Statutes, the undersigned limited lichility company
.;:{;bn{gs the following statement in order to change its registered office or registered agent, or both, in tﬁe State of
arg,

| Name of the limited liability company: 2€M#24 FILLC

2 (a) 13880 Dulles Comer Lans, Sulte 300 ®) PO Box 1263
Principal office address of limited liability compuny: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Noge: MAY BE POST OFFICE BOX)
Hernden, VA 20171 Camarillo, CA 93011

Windermere, FL 34786

068/10/2017 L17000170547

3 Date of filing/registration in Florida 4, Document number

5. (a) Capitel Corporate Services, Inc.

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Stute:

155 Office Plaza Dr. Suite A

Registered Office Address  (MUST BE DA STREET ADDRES,
) ~
- [ —=1]
n3
Tallahassae FL 32301 o
- 3‘*
=
(b) InCorp Servicas, Inc. T
i
Cnter name of NEW Registered Agent and/or NEW Repistered Office address: ” v : R
R
17888 67th Court North se T
. ~

NEW Repisiered Qffice Address

Loxahatchee FL 33470

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
pgent will be identical. Or, in the case of a Florida limited liability comnpany, it 1s hercby confirmed that the change(s)
was/were authorized by an atlirmative vote of the members of the limited liability company or as otherwise provided n
the articles of organizatiog gr the operating agrecment of the limited Liability company.

Anne Morgan
Printed vr typed nume of signco

Signature of a inember or a8thorized re e of @ member

[ hereby accep the appointment as registered agent and agree 10 act in this capacity, | further agree o comply with the
provisions of all stawtes relative to the proper and complele performance of my duttes. and [ am fmnfliar with and accept
the obligations of my position as registered agent as provided for in Chapiér 605, F.8, Or, if this dociment is peing filed
o merely reflect a change in the registered office address, [ héreby confirm that the limited tiability company hus béen

notified in vriting of thig change.
%Q Isabel Burgos on behalf of InCorp Services, Inc.

Signainrﬁ\o eyistertd Apgent

(.
e

Division of Corporutionse P.Q). Rox 6327e Tallahassee, FL. 32314

FILING FEE: $25.00 \Am KRS 3

INHSITH (2/14)



