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COVER LETTER
TO:  Registration Section
Division of Corporations
LINK LAW FIRM, PLLC o
SURJECT:
Name of Limited Liability Company !
Dear Sir or Madam:

The enclosed Regisicred Agentv/Registered Oftice Change and fec(s) are submitted for filing,

Please return all correspondence concerning this matter to the fallowing:

Wendy Sartory Link, Esq.

Name of Person

Link Law Firm, PLLC

Fimy/Company

1509 North Military Trall, Suite 220

Address

Woest Palm Beach, FL 33408

City/Stete and Zip Code

wendy@wslcounsel.com

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

For further information conceming this matter, please call:

561

Wendy Sartory Link at(

N 402-6162

Namz of Person

STREET/COURIER ADDRESS:
Registzation Section

Division of Corporations

Clifton Building

266 Lxccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the followlng amount:
$25 Filing Fae Q

TNHSI18 {2714)

(((H17000286936 3)))

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registratjion Section
Mivision of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

$55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 605.0114 or 605.0116, Floridz Stawtes, the undersigned limited Habili

; 4 . ; X { company
iﬁ:‘brrgm the following statement in order to change its registered office or registered agent, or both, in r‘l.tve Srate of
orida.

1. Narmn of the limited liabibity company: LINK LAW FIRM, PLLC

2. (a) (b} ‘

Mailing address of limited Hability compatty:
{Nats: MAY BE POST Q['f“g 3!25;

1508 North Military Trail, Suite 220

Principad officc address of limited liability company:
(Mote: MUST RE STRELT ADDRESS)

1509 North Military Trail, Suite 220

West Palm Beach, FL 33409 West Palm Beach, FL 33409 ‘
10/10/2017 1.17000208583
3, Date of filing/registration in Florida 4. Document number
5. (2) Wendy Sartory Link =
Regisiored Agent and Registered Office shown on the records of the Flarida Dept, of State: ; ':
777 South Flagler Drive =i 8 -
Registared Office Address  (MUST BE FLORIDA STREET ADDRESS) . S r":
Suite 800 East = T M
[ - vy ; O
\ —c
NVest Palm Beach ‘ .!-'L33401 25
. S5 o
) Wendy Sartary Link > ut

Enwer name of NEW Replst cnf and’or NEW Reaistered OQffice address:

1508 North Military Trail
NEW Registared Office Address:

Suite 220

West Palm Beach FL33409

If the limited liabiity company is not organized under the iaws of the S<ate of Florida, it is hereby confinmed that aftcr!
the change or changes are madc, the Flonida 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 is hereby confirmed that the change(s)
wasiwereyauthorized by an affirmative vote of the members of the lunited lizbility cotnpany or as otherwise proviced in
theragticl jan or the'dperating agreement of the limited Jiability company.

Wendy Sartory Link
Printed nr typed narrc of signee

1 hereby accept the appeintment cs registered agent und agree 19 act in this capacits. 1 further agree to comply with the
provisions of all statures relotive to the pr:;{}er and complete performarce of my duties, and I um Jamiliar with and accept
a
I

the obligations of my position as registered agent as provided for in Cliapiér 843, F.S. Or, :_/’ this documeni is bein{g Jfiled
fo merely.refl ] op 5" ability company has been

Yered office address, | hereby confirm that the limited
notif

Divisian of Corporationse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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