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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: UNBEATEN PATH DESIGA

Name of Limited Liability Company

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

Picasc retum afl correspondence concerning this matter to the following:

LOUIST CANUTD Ezples

Name of Pcrson

UN@CATEN PATH DESIGN

Firm/Company

NYOL SHADy TREE PL
Address

TAMPA, FL 23624
Citv/State and Zip Code

L0011 SE @ UNBEATEN PATH DesV6A . (ol
E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

LOVISE Caniyto FEBLES  a (Bl ) ARG 343

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Flonda 32314

Tallahassee. Florida 32301
Enclosed is a check {or the following amount:
A $25 Filing Fee 0 $35 Filing Fee & Certified Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent. or both. in the State of
Florida. ’

| Name of the limited liability company: _UNBEATEN PATH DCSIGH
2. () 1130 Swapy TREE PL. (b) 301 SHADY TREE AL
Prncipal oflice address of limited liability company:
(Note: MUST BE STREET

Mailing address of lim
Y} CMAY B

ited liability company:
(N, . g

)

TAMPA E( 23624

AMEA B 33624

Ol/ 11 /2018 L 43000010257
Datc of filing/rcgistration in Flornida 4

Document number

@) _ UNITEDp STATES CORPORATON  AGENTS \NC

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

')

h

Registered Office Address

MUST BE FLORIDA STREET ADDRESS)

o
5535 5. SemorAN BLVD | STE 36 ST~
- ;\‘: [
DRLANDD L 228122 o=
e ~ -
(b) LOpISE CANLTD FERLES Lom b
Iinter name of NEW Repistered Apent and/or NEW Registered Office nddress: e - : ,,3
NEW Registered Otfice Address:

N3Ol SHADY TRee. PL

TAMPA L 338 624

If the limited liability company is not organized under the laws of the State of Flonida, it 1s hereby confirmed that after

the change or changes arc made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited habilitv company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

A — Wuise (vt Fedles
Signature of'a mqﬁ&:’ or authonzed representative of 4 member Printed or tvped nume of signee

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o complyv wirh the
provisions of all starutes relative o the proper and complele performance of my duties, and | am familiar with and accept
the ahligations of my posttion as registered agent as provided for in Chaptér 603, 1.5, Or. 1f this document is being filed
fo merely reflect a Change in the registere :3}7

srel : I flice address, I hereby confirm that the limited Tiability company has been
notificd tn writing of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS 8 (2/14)



