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COVER LETTER,

TO:  Registration Section
Division of Corporations
MADE B8Y HAND BY ME, LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Apent/Registered Office Change and fee(s) #ve submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blivd., 10th Floor
Address
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Glendale, CA 91203
Citv/State and Zip Code

E
#
Vs
(i
g SR

4 '338SVHY VL

1

!

o~

-
“

DAVID@snellen.org

E-mail address: {10 be used for future annual report notification®
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For further information concerning this matiet, picasc call:

800 ) 773-0888 ext 9724
Area Code & Daytime Telephone Number

Chevenne Moseley at

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.0. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallnhassee, Florida 32301 )

Enclosed is a check for the following amount:

0 $25 Filing Fee O $55 Filing Fee & Centified Copy

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

Pursuant 10 rhe provisions of sections 605.01 14 ar 6050116, Florida Statutes, the undersigned limited frabitity company

.}t;bmgs the following statement in order to change its regivtered olfice or registered ageni, or borh, in the State of
Florida.

MADE BY HAND BY ME, LL.C

——r e,

1. Name of the limited kability company:

2. () (&)
Priavipsl office sddress of lisgiied Yubi bty compsay: Miaa fiwge acidrens of limited! linbility company:
(Nore; MUST RE STREET ADDREFS Natg: MAY BEFOST QFFICE BOX)
1125 YELLOWHEART WAY 1125 YELLOWHEART WAY
HOLLYWOOD, FL 33019 "HOLLYWOOD, FL 33019
01/18/2018. -L18GJ0016107
3. Date of tikingfregistration in Florida 4. Pocument number
S. (a)

Registered Ageut and Registered Office shown on the records of the Florida Dept. of State!
SNELLE, DAVID M

Registored Office Acdress  QUUSEIL FLORUPA STREET ABDRES ¢

1125 YELLOWHEART WAY
HOLLYWOOQD FL 33019
b —
Enter name of NEW. Hegistored Ansn( snei/or BEW Regiotorrd Office aaldreas: Ireaq £2-
F"'r —
men = .
David Snehen 2 o= N
. . e .} s
NEW Registered Office Address: (Iﬁ ;s} . r_ﬂ
1125 Yellowheart Way 8l o
™,
LTI -9 m
Mottywood 7L, 33019 — s J

D i
. o S

If the limited liability company is not organized under the laws of th State 6f Flarida, it is hereby goafirmédihat afler
the change or changes are made, the Floridu street address of the regisiered ¢office and the business*office ofithe registered
apent will be identical. Or, in the case of a Florida limited liability eompany, it is herehy canfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the ary of grganizatiop or the operaling agreement of the limited iiability company,

David Snelien
T T T T Prissted or vypod names of sigaee

I herebry accept the appointwens as registered agent and afrce &2 et im this capacity. I kother agree to copffy wirh the
provisions of all stanites relative to the proper and complete performgnce of m?v jlunes, gnd I am familiar with and accep:
the obligations of my position as reg;‘srereff Ggen! as provided for in.hapter 605, F.8

- . Or, i thi§ document is emsgﬁled
flect o change in the registered office address, I hareby ¥ afirm that the limited liability company has béen
riting ofihis change.

"TSuguanire of & menber OF WIDOUEEL FCpresCHInvE Of L Cmber

part]
Sigouna® of Kegistered Agent David Snellen

Divisien of Corporatioase P.Q. Box 6327 Tallakasver, FL 32314
FILING FEE: $15.00
TNHS 18 (214)
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