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COVER LETTER

TO:  Registraton Secilon
Division of Corporations

Don Hamblen Consulting

SUBJECT:

Name ot Limited Liability Company
[3ear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for Bling,

Please return all correspondence concerning this matter 1o the following:

Dan Hamblen

Name of Person

Dan Hamblen Consulting

Firm/Company

325 5 6lst Avenue

Address

Pensacala, FIL 32506

Citv/State and Zip Code

donhamblen@@hotmail.com

E-manl address: (1o be used for tuture annual report notitication)

For further information concerning this matter, please call:

[yon Hamblen 783 T60-1154
at { }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
W 523 Filing Fee 2 $35 Filing Fee & Centitied Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE
LIMITED LIABILITY COMPANY

NT OR BOTH FOR

Pursuant to the provisions of sections 6030114 or 6050116, Florida Stanes, the wndersigned limited Habitine company
stibmits the following statement in order 1o change its registered office or registerod agent, or both, in the State of Florida,

. . S Don Hamblen Consuliing
1. Name ot the limited hability company: -

2. (a) (b
Principal oftice address of limited liability company; Muiling address of limited linbility company:
{(Note: MUSNT RE STREET AIIRESS) (Nete: MAY BE POST GFFICE BOA)

323 S 6151 Avenue

Pensacela, FL 32506

September 25,2017 LET000T98] S5

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

5 (a)
Registered Agent and Registered Oftice shawn on the records of the Florida Dept. of State.
United Stutes Corporation Agents, Tne.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
3575 8. Semoran Blvd i
Orlando L 32822

FL
(b

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Don Hamblen

NEW Repistered Office Address:

INES s Avenue

PPensacola 32306
FL

It"the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the regisiered office and the business otfice of the registered
agent will be adentical. Or. in the case of a Florida linited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited Lability company or as otherwise provided in
the artucles of organization or the npcru?g agreement of the limited lability company.,

(D T)IA LS Oy AAMELLEN

Signuture of a member o authorized representative o o member

I'nated or 1typed name of signee

Fhereby aceept the appointment as registered agent and agree to act in this capacine. |1 further agree to mm{n’_\‘ with the
provisions of alf staruies relaiive o the proper and complete performance of my duties. and | _fmz_}&unu'!im' wirth and accept
the obligations of my position as registered agoent as provided for in Chaptér 605, F.S. Or, if this document is being filed
o merely reflecf a ciange in the registered ra;;fff'mf address. | hovehy confirm that the timited Tiability company has been

notified in writing (g_f'ff:f.\‘) chaige, ) ' ' i '

/) i L

Stpnature of Regisiered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: 325.00

INHSIR (2/14)



