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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LXMITED LIABILITY COMPANY
Fursuant to the provisions of sections 603.0114 or 605,07 15, Florida Statutes, the undersigned limited !:’abih‘:} company
}?lbmré’ﬁ the following statement in order to change ifs registered office or registered agent, or both, in the State of
[ 17143
1. Nawe of the limited tiability company: LAFAUCIBUS LLC
2. (a) (&)
Principal office address of limited lability company: Mailing address of limited labiiity company:
ole: TREET ADDRE. (Nota: MAY BE POST QFFICE BOX)
4214 SHADOW CREEK CIRCLE
OVIEDQ, FL 32765
09/29/2017 L17000202340
3. Date of filing/registration in Florida 4. Document aumber
5. (a) LEGALINC CORPORATE SERVICES iNC. o 0
Registered Agetrt and Registered Office shown o the récards of the Florida Degt. of State: : i ::é
5237 SUMMERLIN COMMONS BLVD STE 400 " = x
Registered Office Address  (MUST BE FILORIDA STREET ADDRESS) # _-' Py ; ~.. :t
’ DS
e x " Tl
FORT MYERS . FLSSQO? = = g
T :

(b) ROCKET LAWYER CORPQORATE SERVICES LLC
Enter name of NEW Registered Agent and/or NEW Repistered Office sddress:

155 OFFICE PLAZA DRIVE, 1ST FLOOR
NEW Tegiamered Office Address:

TALLAHASSEE 11, 32301

If the limited liability company is not organized under the laws of the State of Flonida, it 1s hereby confirmed thar after
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 limitad liability company, it ig hereby confirmed that the change(s)

ized by an affirmative vota of the members of the limited liability company or as otherwise provided in
izati ¢ operating agreement of the limited liability company.

JESSICA SCHOLL, AUTHORIZED REPRESENTATIVE

representative of a member Printed or typed name of signee

I heredy accept the appoiniment as registered agent and agree to act In this capacity. I further agree to conply with the

%:;av‘ }‘qrg{ af gfl sramf’,efs r_’g_lan‘ ve Lo rf:?g proper a%d complgfdggﬁlformcazgerof mqvjduﬁ?és‘ é}mﬁlg I f}? miliar wit z%.nd acc‘:{eg’r

e obligations o ition as regisicred agent as provided for in ér 05, F.§. OF 1§ docwwment is bemng file
ehbnge § h g _§icc adﬁr’;.s.s, I hareby con]‘ﬁm that the ﬁmited iabiity company has g’;'gn

28 .
10 n_zgrg_]g reflect a chanlge in the registered o
notified’in g of th chm
NS Vs Sor d&ﬁ

Signature of Regisiered Agent

was/were auth

Division of Corporationse P.O_ Bax 6327# Tallahassee, FE. 32314
FILING FEE: $25.00
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