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COVER LETTER

TO:  Registration Section
Division of Corporations

. CHRISTOPHER J CONNOR, LLC
SUBJECT:

Name of Limited Lisbiliny Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please reture all correspondence concerning this matter to the folowing;

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 91203
City/State and Zip Code

Norwayconnor@gmail.com

E-mail address: (10 be used for future annual repon notitication)

For further information concerming this matter, please call:

Cheyenne Moseley : (800 ) 773-0888 ext 9724
a
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADPRESS: MAILING ADDRESS:
Registration Sectian Reuwistration Section
Division of Carporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Cemer Cirele Tallahassce, Florida 32314
Taliahassee, Flonda 323011

Enclosed is a check for the following amount:
0 £25 Filing Fee O £33 Filing Fee & Centified Copy

INTISER (2710
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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 8050114 or 605.0116, IFMonda Statuies. the undersigned limited I:‘ab:‘h‘;,y company
.‘\;%hmg.v the following xtatement in order to change irs registered affice or registered agent, or borh, in the State of
rloriaq.

CHRISTOPHER .J CONNOR, LLC

1. Name of the limited liability company:
450 Cceean Drive, Apt. #1203 (b)

Principal office address of limnited Linbility company: Mailing edulress of lniled Habidity company:
t Note: MUST BE STREET ADDRESS) (Nofe: MAE BE POST QFFICEBOY)
Juno Beach, FL 33408

2. (a)

10/26/2017 L17000222142
3. Daig of filing/registration in Florida 4. Document number
Tracy Connor

5. {a)

Registered Agent mnd Registered Ofice shown on the records of the Florida Dept. of State:
450 Ocean Drive, Apt #1203
Regisicred Office Address  (MUST BE FLORIDA

Juno Beach FL 33408

UNITED STATES CORPCRATION AGENTS, INC.
Finter nnme of NEW Repistored Apcpt and/or NEW Registered Office address:

(b)

13302 WINDING OAK COURT, SUITE A

MEW Registered Office Address:

TAMPA gy 33612

[f the limited liability company is not organized under the laws of the State of Flurida, it 15 hereby confirmed thar after
the changg or changeg are-ntade, thesFlosida stzeet address of the registered office and the business office of the registered
agent will be idgntféal. Or, in the case of a Florida lumited Liabilily company, it is hereby confirmed that the change(s)

g i2¢d by an affimmatve vote of the members of the hmited liability company or as otherwise prowded in

the

Tracy Connor
Signatiic of 1 mEnkk 1 anlpire represeltintive of i loembr Printed or typed name of siguer

1 hereby accept the appRitatment as regisiercd agent and agree (o act in this capacity. { further agree to comply with the

provisicng of all starutes relative to the proper and complele performance of ;2} chufey, and I am familiar with and aceept

the ohligations of m%- position as registered agent as provided for in Chagedr 605, F.5. Or, if this ducument is being filed

tr merely reflecid a change in the regisrered affice address, I héreby confirm that the lirmited Tiability company has been

nofified i writing of this change. . . .
= N T CHEYENNE MUSELEY, ASSISTRNT SECHUETARY, TINTIRD 77 7777770 7 s & oms moeme e e e e mmimne e o

STATES CORPORATION AGENTS, INC.
SigutarE ol Regrsteced Agent

Division of Corporationse P,0O. Box 63270 Tallahassee, FL 32314
FILING FEE: $25.00

INHSTE (2/14)



