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COVER LETTER

TO:  Registration Section
Division ot Corporations

Larkin Law, LLC
SUBJECT:

Name of Limited Liability Company
Mear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and Tee{s) are submitted for filing.

Please return all correspondence contcerning this makter to the following:

Alexa Larkin

Name ot Person

Larkin Law, LLC

Firm/Company

3014 W Palmira Avenue Suite 203

Address

Tampa FL 33629

Criev/State and Zip Code

lexie@larkinfamilylaw.com

E-mail address: (to be used tor tuture annual report nonticanon)
1
For further information conceyning this matter, please call:

Alexa Larkin 941 } 7801126
at (
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rewistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 0327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Talluhassee. Flonda 32301
Enclosed is a check for the following amount:
W S25 Filing Fee L) $55 Filing Fee & Certitied Copy
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STATEMENT OF.CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani fo the provisiens of sections 603 0014 or 6030116, Florida Stattes, the undersigied timited liability company
submits the following starement in ordvr o change its registered office or registered agent, or both, in the State of

Floride,

Larkin Law. LLC

1. Namwe of the Linited lability company:

b) 415 South Hyde Park Avenue

2 () 415 South Hyde Park Avenue (
Principal oftice address of limited liability contpuny: Mailing address of limited hahility company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
415 South Hyde Park Avenue 415 South Hyde Park Avenue
Tampa FL 33606 Tampa FL 33606
11/13/2017 L17000233583
3. Dt of tiling/registration an Florida 4, Document number
. Alexa Larkin
5. (8)

Repistered Agent and Registered Orlice shown on the records of the Florida Dept. ot State:

415 South Hyde Park Ave TAMPA, FL 33606

Registered OMice Address

415 South Hyde Park Ave
g
Tampa 336086 =
t . FL [= T
= [
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(b) Alexa Larkin o f‘;"“
Enter namse of NEW Repistered Avent and’or NEW Registered Office address -
b - I
v o ¢
3014 West Palmira Avenue o e
o

NEW Registered OTice Address:

Suite 203

Tampa Fl 33629

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or chunges are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, inthe case of a Florida limited liability company, it is hereby confirmed 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 (Jfl)l’g:ilji}:lliull or the Sperating agreement of the limited liability company.
( f V\ Alexa Larkin
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Printed or tvped name of signee

Stgnature of a member or authoHred représentative of a member
1 hereby accept the appointment as registered agent and ugree (o act in this capacity, 1 further agree to comply with the
provisions of all staiutes relative to the proper and compleie performance of my dutivs, and 1 am fomiliar with und accepr
the obligations of my position asfregistered agemt ad provided for in Chapeer 605, 5. Or. f{jh!._\‘ document is being fited
to erely reflect a change in H} 7:.?1«/1' /’q_ ice address, hereby conirm that the Limited Tiabilite company has béen
i/ ;

,
urr{fcf i riting (313! s changg.
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Signaury of Reffistered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEFE: $25.00
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