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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2018

TRUDY INNES RICHARDSON
1350 N GADSDEN ST STE B
TALLAHASSEE, FL 32303

SUBJECT: TRUDY INNES RICHARDSON PLLC
Ref. Number: L17000239606

We have received your document for TRUDY INNES RICHARDSON PLLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist It Letter Number: 118A00008861
Registration/Qualification Section
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L ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. : LIMITED LIABILITY COMPANY
Purswcint to H'm[/

wrovisions of sections 60501 14 or 6030116, Florida Statutes, the undersigned limited liability company
submits the folfowing statement in order to change its regisiered office or registered agent. or both. in the State of
Floridu. )

e Tr Innes Richardson, PLLC
. Name of the limited liability company: udy es

2 (@) 1350 N. Gadsden St, Ste B (b) 4620 Whitetail Pass
Prinvipal office address of fimited liabelity company: Mailing address of limited liability company:
(Noge; MOUST BE STREET ADDRESS) {Noge: MAY BE POST OFFICE BOX
Tallahassee, FL 32309
Tallahassee FL 32303
11/20/2017 L17000239606
3. Date of filing/registration in Florida 4.

Document number
@) Trudy Innes Richardson

()

Registered Agent and Regisiered (hlice shown on the records of the Florida Dept. of State:

1983 Centre Pointe Boulevard

- i
Repistered UGllice Address  (MUST BE FLORIDA STREET ADDRESS) Zr _
Suite 200 et T
Tallahassee

5 32308

(b) Trudy Innes Richardson

RIR R LR
106 Wd N1 AV 002

MHRIVEEREN

Enter name of NEW Revistered Agent and/or NEW Registered Office address

1350 N. Gadsden Street
MEW Registered Ofhice Address:
Suite B

Tallahassee Fi 32303

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is heveby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the fimited liability company or as otherwise provided in
thearticTes of org

anizay ¢ the operating agreement of the limited lability company.

Trudy Innes Richardson
Sigﬂﬁunf’(’v £ a fgediher or authorized representative of & metmber

Printed or 1y ped nime of sighee
[ hereby accept the appointment as registered agent and aygree (o act intis capacitv, 1 firther agree to comply with the
provisicns of all statutes relative o the proper and complete performance of my duties, and 1 am fanilior with and wecep
the oblivaiians of my position ay registered agent as provided for in Chaptér 605, F.S. Or, if U6 document s being filed
1o merely reflecr a change in the regisiered rg;.} ice adidress, Thereby conjirm that the limited labiline company hus heen
g Ticd In writing of this chuange.

1gn§urc 0 I'él((gi.s‘m'?d Aguent

Division of Corporationse P.0. Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
INTIS IR (214



