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COVER LETTER

TO:  Registrativn Section
Division of Corporations

Larkin Law, LLC
SUBJECT:

Nume of Limiied Liability Company
Drear Siv or Madam:
The eaclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiiing,

Please return all carrespondence vencerning this matter to the following:

Alexa Larkin

Name of Person

Larkin Law, LLC

Finw/Company

3003 West Azeele Street, Suite 200

Adkdress

Tampa, Flonda 33609

Cuv/State and Zip Code

lexie@larkinfamilylaw.com

E-nunl address: (1o be used tor future annuat report notitication)

For further information concerning this matter, please call:

Alexa Larkin 941 7801126
atd )
Nanw of Person Arca Code & Davtine Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Chifton Building PO, Bos 6327
2661 Exveunve Center Cirele Tallakassee, Florida 32314

Tullahussee. Florida 32301
Enclosed is a check for the following amount:
d 525 Filing Few O £33 Filing Fee & Certified Copy

INHISTR (2714



LIMITED LIABILITY COMPANY

Pursuant te the

submiis the _/é)i/{
Florida.

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

wrevisions of sections 603 0114 or 6030116, Florida Statues, the undersigued limied abilite company
I.

aving statement in order to change it registered office or vegisiered agent. oy hoth, in the Stare of

Nuame of the Tinuted habihty company:

Larkin Law, LLC

3t 3014 West Palmira Avenue (b} 3014 West Palmira Avenue
Principal oflice address of fimited lability company:
(Note: MUSTRENTRELT (DDRIESS)
Suite 203

Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BON)
Suite 203
Tampa Florida 33629 Tampa Florida 33629
11/13/2017 L17000233583
3 Date of filing/registration in Florida 4. Dacument number
. ... AlexaLarkin
> (a)

Registered Agem and Kegistered Orfiee shown on the recerds ofthe Florida Dept. ol Stale:

3014 West Palmira Avenue

Registerad Oftice Address

MUSTRE FLORIDA S
Suite 203
Tam ., 33629
pa FL P
i _C_"_)_
, - o —
Alexa Larkin - .
inter name of NEW Revistered Avent and or SEW Registered OFfice address ;\'} I
3003 West Azeele Street <
NEW Reyistered Otlice Addiess: =
Suite 200 = W
Tampa 1 33609

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that asier
the change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is herehy confirmed that the change(s)
was/were authorized by an allivmatise vote of the members of the limited liability company or as otherwise provided in
thy’q’n@c’;lcs ;nkgrgani@tiull or e operating agreement of the limited liability company.
. ' i .
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Alexa Larkin
Senature of slinember or authorized tepresentative of a smember

I'rinted or typed name ot signee
1 herehy aceept the appoiniment as registered agent and agree to act i this capucity. { jurther u'grc't_’ 1o (‘U{N;H‘_\‘ with the
provisions of all statutes relarive 1o .f{n'ﬁ,m rer dand compleie performance of my duwies. and 1 am famitior with and aceepi
the obligations of nynsition as registerivd agent as provided for in Chapier 605, F.5 Or. i this doctaent is being files
tugrierely reflect o Ghange in the r@e.n‘nywl q/_laﬁc'q uhd
i il in “I;‘Z(i;(‘ Jusgliangg, i
U\U J

" fod
Q [ hereby congirn thar the indted Tiabilin: company has been
~ 2
“Signaare of Registered Agen

Divisiva of Corporationss P.O. Bov 6327« Taliahassee, FI, 32314
FILING FEE: 82500
INHS IR 2785



