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COVER LETTER

TO:  Registration Scction
Division of Corporations

Knuckles Propertics 111

SUBJECT:

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

Pleasc retumn all correspondence concemning this matter to the following:

Nancy Knuckles - Manager

Name of Person

Kouckles Propertics 1|

Firm/Company

105 Bending Oak Way

Address

Mormsville, N 27360

Citv/State and Zip Code

nhknuckles @gmail.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call:

Nancy Knuckles 919 454-7590
at ( )
Namc of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
& $25 Filing Fee O $35 Filing Fee & Certified Copy

INHSIX (2/14)
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" STATEMENT OF CHANGE OF REGi-S’i"ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Ilorida Staiutes, the undersigned limited liability company
submity the following statemient in order (o change its registered office or registered agent, or both, in the State of Florida.

Knuckles Propertics [11
1. Namec of the limited liability company:
127 Troon Circle Davenport, IF1. 33897 103 Bending Oak Way Mornsville, NC 27560
2. (a) (b
Principal oflice address of limited liability company: Mailing address of limited fiability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST GFFICE BOX)
12/18/2017 [LL70002357141
3. Datc of filing/registration in Flonda 4, Document number
Alan B Kouckles
5. (a)
Registered Agent and Registered Oftice shown on the records ol the Florida Dept. of State:
4700 MILLENIA BLVD 173.00763
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
Orlando 32839 )
.FL
Alan D Knuckles ,,w
(b) -0 '
Enter name of NEW Registered Agent and/or NEW Repistered Office wddress 20 et =3
T T~
U
—= on
i~
NEW Registerad Oflice Address:

5764 N Orange Blossom Trail PMB 90763

Orlando 32810
.FL

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after 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 casc of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by apaffirmative votc of the members of the limited hability company or as otherwisc provided in
the articlgeGh organizatidn or the opghating agreement of the limited liability company.

Alan 12 Knuckles

a memplr U anithonse rcprcsmlalivc of a member

Printed or typed name of signee
! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the prulpc’r and complete performance of my duties. and { am }émdmr with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, 1.5, Or. if this document is bein s filed
to merelyreflect a chapge in the registered nfﬁce address. I hereby confirm that the limited tiability company has been
notifiedfl Mriting ofpfils change.

{44 SLYVIAAA

Signafure of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE; $25.00
INFHIS18 (2/14)



