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‘ COVER LETTER .
TO:  Registration Section

Division ot Corporations

SUBJECT: Lovingood Real Estate Holding, LLC

Name of Limited Liability Company

Deur Sir or Madan:
The enclosed Registered Agent/Registered Otfice Change and feers) are subnutted for filing.

Please reinrn all correspondence coneerning this matier o the totlowing:

Elizabeth Lovingood
Name of Person

Firm/Company

15064 Savannah Dr.

Address

Naples, FL 34119
City?State and Zip Code

glizabeth.hill879@gmail.com _
E-mail address: (o be used for future annual report nottication)

For further information concerning this matter. please cull:

Elizabeth Lovingood at (610 ) _504 - 4219
Name of Person Area Code & Daytime Telephone Number
STREET/COURLER ADDRESS: MAILING ADDRESS:
Registraiton Section Registration Section
Division of Corpotations Division of Corporations
Chittan Building P.0). Box 0327
ool Executive Center Circle Tallahassee. Florida 32314

Talluhassee. Florda 32301

Enclosed is a check for the following smount:

M S25 Filing Fee 2§55 Fifing Fee & Certified Copy

INHS T8 (2714



STATEMENT OF CHANGE OF

.

RECGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam 1o the provisions of sections 803,011 or 605,00 16, Florida Starates, the undvesigned lintited labiline company
subnuiis the fullowing statement in order to change iis regisiered office or registered agens, or both, in the State of
Florida,

b, Name of the Inmited habiluy company: __Lovingood Real Estate Holding, LLC
2 (a) 12273 Amanda Cove Trail (b)
Principal oftice address of fusited iabily company;

12273 Amanda Cove Trail
{Note: MUST BE STREE T ADDRESS)

Maihng adéress of limited hability company:

(Note: MY HE POST OFFICE BOX)
Jacksonville, FL 32225

ksonville, £l 3222

Janyary 10, 2018 L18000008597
3. Date of tiling/registration in Florida 4 Document number
5. ta) _Elizabeth Lovingood
Regtarered Agent and Registered (Mice shown on the records of the Florida Dept. ot State:
12273 Amanda Cove Trail
Registered Oftice Address cMUST 88 FLORIDA NTREET ADDRENS)
Jacksonville CFL_32225 =3 o =
{b) =T 3
Enter panre of NEW Registered Apent and/or NEW Registered Office address :L;; ET" =~ —‘;—_
o RRE o
LA m
it
15064 Savannah Dr. By, = =2
NEW Regtstersd Ottice Address: _%_f,; ®
oA —
= —1

Naples .FL_ 34419

(il limited labiline company s not organized under the Taws o' the Swate of Florida. it s hereby continmed that after
the change or changes are made, the Florida steeet address of the registered office and the business oftice of the registered
ageni will be dentical. Oron the case of @ Flonda hmited Liabiliy company. 101s hereby confirmed that the change(s)
was were authorized by un atfirmative vote of the members of the Jinuted Hability company ur as otherwise provided in
the aricles of organizationor the operatin

g gurecinent of the Hmited liability

2l | avingood
provisions of i statures relative to the pro

Printed or typed nume ur's{ycc
P irereby aceept the appoimment as regisiercd agent and agree ro act in this capacite, | further agree (o con

Stgnaruie

1 imember or agthorized repteyentative of a member

the oblicarions of my position Jas re ’r.s'.-'».'n\vt/
k ) / i

_ -/ .xf)(}' with the
wer antd complete performance of my dutics, and Tam familicar with and accept
] ] agont as provided for in Chapier 0035, F 5 O, I/ this doctament is being fifed
o merely replect a Chanye i thwe vegisiered effice address, iicrehy contirm thar the timited Tiabitine company has bien
nosided i writing of this cfunge.

epistered Apem

Division of Corporationse I".0). Box 6327 Tallahassee. FLL 32314
FHLING FEE: $25.00
INHSIS 2D



