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COVER LETTER

TO:  Registration Section
Division of Corporations

sussecr. TRIPPY PORTAL, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ofhice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Bridget Roberts

Name of Person

TRIPPY PORTAL, LLC

IFirm/Company

300 Piymouth Rd

Address 5; ¢

West Palm Beach, FL 33405 ey
City/State and Zip Code o
bridgetrobertsusa@gmail.com
L-matl address: (1o be used for futere annual report notitication) “‘_:‘ B

=

For further information concerning this matter, please call:

Bridget Roberts at (407 ) 494-9119

Namu of Person

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 lixecutive Center Circle Tallahassee, Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

L $25 Filing Fee 8 $35 Filing Fee & Centitied Copy

INHS18 (2/14)
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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 6030114 or 603.0116, Florida Stanuies, the undersigned limired liability company
subimits the following sicuemeny in order to change its regisicred office or registered agent. or both. in the Stare of
Florida.

1. Name of the limited liability company: TR'PPY PORTAL’ LLC
» (y TRIPPY PORTAL, LLC

(h)
Frincipal otlice address of limited linbility compary’ Mailing address of Hintted liabitity company:
(Note; MUST BESTREET ADNDRESY) (Note: MAY BE POST QFFICE BOX)
300 Plymouth Rd

West Palm Beach, FL 330405

09/05/2017 L17000189034

Document number

LYY

Date of filing/registration in Florida 4,

(1) Registered Agents, Inc

k]

Registered Agent and Registered Office shown on the records of the Flurida Bept. of State

Registered Agents, Inc

Registesed Ollice Address

(MUST BE FLORIDA STREET ADDRESS)

3030 N. Rocky_Point Drive, STE 150A, Tampa, FL 33607 CT

Tampa 141.33607

Enter name OI'N}-'.W\Rmistcrcd Avent and/or NEW Registered Office address: -

200 Pluminsta K4

NEW Registered Office .A\ddrcs*:

e7:] M4 61 ADN R

Wosy illun Beln . 32405

If the limited Hability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
the case of a Florida limited liability company. it is hereby confirmed that the changets)

) Trmative vote of the members of the limited lability company or as otherwise provided in
zation oAthe operatnzsgregment of the limited hability company. -

. == | ? ‘\3,.91/}_)
SIS IR ke § WS Zraa ] e =)
Signaturesfamembergr authdrized representative.of a lyeniber

l’!‘imul or tvped name of signee

was/were auth
T ux\'nc s of brag
1 R

P

! hereby accept the appointment as registered agent and agree 1o ael i this capacin. 1 further agree (o complyvwith the
provisions of all stanues relative 1o the proper and compleie performance of my duties. and [ am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapicr 603, F.S. Or. {[ this document is being filvd
10 merely reflect a change in the registered office /J '

_ ; i g address, 1 hereby confirm that the timited Tiability company has déen
’?Wf this change.

Signature of Regisiered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00



