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TO:  Regstration Section g
Division of Carporations

Receive Joy, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

[ear Sir or Madam: .

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

Plcase return all correspondence concerning this matter to the tollowing:

Sylvia Lehmann

Name of Person

Receive Joy, LLC

Fim/Company

1740 Persimmon Drive

Address

Naples, FL 34109

City/Stue and Zip Code

ask@receivejoy.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Sylvia Lehmann

239 4501240
at { )

Name of Person

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tallahassee, Florida 32301

Arca Code & Dayume Telephone Number

MAILING ADDRESS:
Regstration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, Florida 32314

Enclosed is a check for the following amount:

M 525 Filing Fee

INHSIS (2/14)

0 $335 Filing Fee & Certified Copy

Tlease gdd EIN 82 - 2027647
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603 0114 ar 6030016, Flovide Statuwes, the undersigned limited fiahilite company
submits the following statement in order 1o change its registered office or regisicred agent, or bath. in the Swate of
Florida.

Receive Joy, LLC

1. Namg ot the limited hability compuny:

1740 Persimmon Drive, Naples, FL 34109

1740 Persimmon Drive, Naples, FL 3410¢
RENVY

{b}

Principal vftice address of linuted liability company: Mahing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

10/04/2017 L17000205970
3. Date of filing/registration in Florida 4. Document number
Gagel, James
3. (@)
Registered Agent amd Registered Office shown on the records ol the Flarida Depl, of Staw:
255 Aragon Avenue
Registered Office Address (MUST BE FLORIDA STRELT ADDRENY) .
2ND Floor Lo o
" “ (_/':
Coral Gables _ 33134 ad]
CFL L
Syivia Lehmann - -
ib) fax -1y
Inter mune of NEW I}egi\'lrrrd Acent and/or NEW Revistered Office address: o
T o
1740 Persimmon Drive A
NEW Registered Office Address:

Naples rL34109

[t the limited liability company is not organized under the laws of the Stute of Florida. 1t s hereby confirmed that 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 linmted lability company, it is hereby confinmed that the change(s)
wasiwere authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreenwent of the limited liability company.
e lvia Lehmann
_ thmaon Sywia Lehma

Signature of o member or authorized representative af a membe

Printed e tvped name of signee

Fherehy vceept the appointment as revisiered agent und agree to act in this capacitv, | further agree ro complv with the
provisions of all standtes relative to the proper aivd complete performancee of my dutios, and | (U”_ﬁd‘h‘!i”(”' u'i{/r and accept
the oblivations of my position as regisicred agent as provided fov in Chapeer 603, F.S O if this document is being filed
o merely reflect a change in the redistered qfﬁc:{* adcdress, [ hereby confirnn that the lmited Tiabiline compam: has béen
nasificd browriting of ths change, ’ ’

—. (Chmann

Bl
Signature of Registered Agent C;D " &

Division of Corporationse P.(). Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00



