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COVER LETTER

TO:  Registration Section
Division of Corporations

Aem #25FILLC
SUBJECT:

Name of Limited Liability Company

Dear Siror Madam:

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

Pleasc return all correspondence conceming this mateer to the following:

Name of Person

MyLLC.com, Inc.

Firm/Company

1910 Thomes Ave

Address

Cheyenne, WY 82001 =

City/Stalc and Zip Code

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

For further information concerning this matter, pleasc call:

M.SX_A A o in , 888-886-955

Nnme of Person Arca 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, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FIL 32303

Enclosed is a check for the following amount:

@825 Fliing Fee QO $55 Filing Fee & Centificd Copy

INHS1S (2/14) W1z6000\M T )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

01/13/2023 PRI 15:15 Fax

Pursuant to the 'pmvi‘vinn.v of sections 605.0114 or 605.0(16, Florida Statutes, the undersigned limited linhility company
‘g:bmifs the fellowing statement in order to change its registered office or registered agent, or both, in the State of
lorida. '

1. Name of the limited liability company: Aem #25 FILLC

2. ) 13880 Dulles Corner Lane, Suite 300 (b) PO Box 1283
Principal office address of limited liability company: Meiling address of limited lability company:
(Nare: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Harndon, VA 20171 Camarilio, CA 33011

Windermere, FL 34786

08/10/2017 .47000170553

3 Dale of filing/registration in Florida 4, Docunent sumber

5. () Capltol Corporale Sarvices, Inc.
Registered Agent and Registered Office shown an the records of the Florida Dept, of State:
155 Office Plaza Dr. Sulte A
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

. =

Tallahassee 32301 e

.FL [

. o

. x

(by nCorp Services, Inc. =
Lot ramwe of NEW Repisterprd Agent and/or NEW Replsiered Office address: - _‘ 25 T

17888 67th Court North i ®

w

' ™~

NEW Registered Office Address:

Loxahatchee FL 33470

[T the limited Liability company is not organized under the [aws of the State of Florida, it is hereby confirmed that after
the change or changes are imade, the Florida street address of the registered office and the business office of the registered
agent will be idenncal. Or, in the casc of a Florida limited liability company, it is hereby canfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization or the operating agreement of the linited liability company,

Anne Morgan

Sighaturc of a Thembd itharized rd et mber Printed vr typed nume of signee

I hereby accept the appoiniment as registerad agent and ugres 1 uet in this capacity. I further agrev to comply with the
provisions of all statites relative to the proper and complefe performance of my driies. and Iam familiar with and accept
the obh‘?arion.v of my pasition as registered agent as provided for in Chapiér 605, F.5. Or, if this document (s berr}g Siled
to merely reflect a change in the registered oﬁlce address, Iherehy confirm that the limited Tiability company has bden

notified inwriting of this change.
%ﬁ.@ Isabel Burgos on behalf of InCorp Services, Inc.

Signawet of Reglstedld Agent

Divisinn of Corporatlonss P.O. Box 6327e Tullnhassee, FL 32314

FILING FEE: §25.00 W30 $4 %3

INHISIR {Zr14)



