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COVER LETTER
T¢»:  Registration Section

Division of Corporations

~ Meyer Tax and Bookkeeping Services
SUBJECT:

Name of Limited Liability Company
Dear Stror Madam:

The enclosed Registered Agent/Registered Ofice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Patricia Meyer

Name of Person

Meyer Tax and Bookkeeping Services

Firm/Company

=0

-

=

805 Virginia St ‘:/’;I

il

Address [

."‘."':_-. 5

Sy

Key West, FL 33040 [N

Citv/State and Zip Code ;'-’:.'ﬂ'"
patricia.meis@gmail.com

E-mail address: (1o be vsed for future annual report notification)
For turther information concerning this matter. please call:
Patricia Meyer

732 245-1758
at ( )

Name of Persan

Area Code & Daytime Telephone Number
STREFT/COURIFR ADDRESS:

MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Carporations
Clifion Building PO, Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassee. Flarida 32301

Enclosed is a check for the following amount

& $23 Filing lFee d

£35 Filing Fee & Certified Copy
ENHISTS (271

Gz:9 W SZ 130 8
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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 6030014 or 6050116, Florida Statutes. the wndersigned limited liabilin company
submits the following statement iy order 1o change s regisiered office or regisiered agem. or both. in the Stute of
Florida.

g Meyer Tax and Bookkeeping Services
i.  Name of the limited Liability company: y PIng

2 (ay (b)
Principal office address of limited Liabtlity company: Mailing address ol limited Lability company:
{Note: MUST BESTREET ADDRESK) (Note: MAY BE POST QFFICE BOX)
805 Virginia St 805 Virginia St
Key West, FL 33040 Key West, FL 33040
12/11/2017 L17000252988
3. Date of filing/registration in Florida o4 Document number
5 r ", e
R ((l) - . - - = oo
Registered Agent and Registered OfYice shown on the records of the Florida Dept. of Staie: rr'__" a
Diane Kalinowski, Incorp Services =t oM
- -
Registered (ntice Adedress (MUST BE FLORIDANTREET ADDRESS) g . ‘a—"_‘ r—
250
17888 67th Court North A m
75 3 O
o, F
Loxahatchee el 33470 oo o
- FL S5 e
=on N
> v
(h)
Enter name of NEW Registered Agent and/or NEW Repistered OFffce address

Patricia Meyer

NEW Registered (ftice Address:

805 Virginia St

Key West r 33040

[ the Timited Liability company (s not organtzed under the laws of the Staie of Florida itis hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited liability company, it is hereby contirmed thai the change(s)
was/were authorized by an affirmative vote oV the members of the limited liability company or as otherwise provided in
the articles gl organization or the operating agreement of the fimited liability company,

e J ey

Patricia Meyer
Sighature uf a membuer or authorized #presentative of 2 member

I'rinted or svped name ot signee
Fhereby aceept the appointment as registercd agent and agree (o act inhis capacine. Lpuether agree to comply with the
provisions of wll statwtes relarive o the prr:/
the obligations of my position as registére

wr and compleie performance of my duties, and | umﬁuuﬂiur with qid aeeept
' ) . i agetd as provided for in Chaprer 603, #.5. O,

toomerely reflect a Change in the registered offive address, herehy confirm that the limited
notifie inswriting of this change. . ’ ’

fl[lfn'._\' document is being filed
iahiling company has boen

Sifn:}mrc of Registered Agent

Division of Corporationse P.O). Box 6327 Tallahassee, FL 32314
INHSIR (210

FILING FEE: $23.00



