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COVYER LETTER

TO:  Registzation Section
Division of Corporalions

TRUDY INNES RICHARDSON, PLLC
SUBIECT:

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

Please retarn all carrespondence concerning this matter to the Tollowing:

TRUDY INNES RICHARDSON

Name of Person

TRUDY INNES RICHARDSON. PLLC

Firm/Company

487 E. TENNESSEE STREET, 5TE 1

Address

TALLAHASSEE FL 32301

Ciny/State and Zip Code

TRICHARDSON@TRUDYRICHARDSONLAW.COM

Conait address: (o be used for future annaal report notilication)

For Turther information concerning this matter. please call:

TRUDY INNES RICHARDSON ( : 850-396-0866
at
Name ol Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporasions Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314
Talluhassee, Florida 32301

Enclosed is a cheek for the following amount:

1§25 Filing IFeg b %53 Filing Jee & Centified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 605.0116. Florida Statutes, the undersigned limited fiabilioy company'
submits the following starenient in order o change s registered office or registered agent. or both, in te Srene of

Horidu.
TRUDY INNES RICHARDSON, PLLC

1. Name of the limied liability company:

1 487 E. TENNESSEE STREET ()
Principal aftiee address of limied lLability company: Mailing addiess of limited liability company:
(Note: MUST BESTREET ADDRENS) {Note: MAV BE POST OFFICE BUX)

SUITE 1

TALLAHASSEE FL 32301

112072017 L17000239606
Date of filing/registration in Florida 4. Document number
) TRUDY INNES RICHARDSON, ESQ
Registerad Agent and Registered {1Fee shawa on the records of the Flarida Depr ol State:
1350 N. GADSDEN STREET

Registered Oftiee Address GMUST BE FLORIDA STRELET ADDRESS)

'

d

SUITE B
TALLAHASSEE ., 32303 -t
.FL e S
. ! o
) TRUDY INNES RICHARDSON, ESQ = T3
[ o —
Enter name ol NEMW Reristered Agent and/or NEW Registercd Ofice address: S
t nt and/or ret : (_63 r_
487 E. TENNESSEE STREET = Tl
NEW Rewstered OMee Address: < - <o Cj
SUITE 1 Mo,
TALLAHASSEE Fl 32301

I the Limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, 1he Florida street address of the registered office and the business office of the registered
agent will he identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imiied liability company or as otherwise provided n

the artetCt of groanization or 1 aling agreement of the Himited lability company.
ﬁﬂ TRUDY INNES RICHARDSON

2 ol Fncmber or anthorized representutive of @ member I*rinted or tvped name ol signee

Sign

{ heremy: aceept the appoiniment as registered agent and agree fo act in s capucity ! further agree to L'U{Hi)f_l' with ifie
provisions of aff staniees retative to the proper aind complete performance of ny duiics. cmd’_{uﬂ_i'_/suml.’rcu' wiily g acecpt
the ablisations of piv position as regisicred ugent as provided for in Chapicér 603, F.S. Or, ill'””:( docunient is being pited
oy merely r'uﬂgﬁ"fcr chenee i the registered r)}}’fc'a' address, $hireby confirm thar the imited Tiabiline compoany has hoen

notificdfin weigig of this change. '

(}d’/ﬂ/) N\

ﬂ\t‘ ‘Zf)lcgi.\icfp&/z'\gcm W

Division of Corporationse 0. Box 6327e Taliahassee, FL 32314



