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FL.ORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2018

THOMAS R GALL
2470 FLAT STONE DR
CUMMING, GA 30041

SUBJECT: 703 ARIOLA LLC
Ref. Number: L18000018004

We have received your document for 703 ARIOLA LLC and your: checl{(s)
totaling $25.00. However, the enclosed document has not been filed and is bemg

returned for the following correction(s): = &

-~

t

The designation of the registered agent must be at a Florida street addré’éé "~

Please return your document, along with a copy of this letter, within 60 -days-or

your filing will be considered abandoned. < )

If you have any questions concerning the filing of your document, pléase call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist [l Letter Number: 418A00012930
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COVFER LETTER

TO:  Registration Section
Division of Corporations

’ 703 ARIOLA LLC
SUBJECT:
Name of Limiled Liabtlity Company

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

Please return all correspondence concerning this matier to the following:

Thomas R. Gall
Name of Person
Self-Employed
Firm/Company
2470 Flat Stone Drive T e
= —
T, T
Address i— - ~
G2 ~ —
Cumming, GA 30041 < ) .~
City/State and Zip Code : o i
S:_.) ~,Q tf’

trgsprintcup@gmail.com
F-mail address: (1o be wsed Tor future annual report notification)

For further information concerning this matier, please call;

Thomas R. Gall 1(404 ) 932.3899
a
Name of Person Arca Code & Daytime Telephone Number

STREFET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Diviston ol Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Clifion Building
2661 Lixeeutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

W 325 Filing Fee O 855 Filing Fee & Ceriiticd Copy
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‘ STA’i"EME‘];IT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agenmt, or both, in the State of

Florida.

_ 1. Namc of the limited iability company: 703 ARIOLALLC
2. () 2470 Flat Stone Drive  Cumming, GA 30041 () 2470 Flat Stone Drive Cumming, GA 300
Principal office sddress of limited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

05/08/18 L18000018004
3. Date of tiling/registration in Florida 4. Document number
5. () Florida Registered Agent LLC
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: g a3
Yoo T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =- = —
3030 N Rocky Point Dr  Suite 150A I
Tampa 4y, 33607 = > E
., 0
Thomas R. Gall f" =

(b)

Enter name of NEW Repistered Agent andfor NEW Regpistered Office address:

Thonas R. Gall

NEW Registered Oftice Address:

2470-Fiet StoneBrive— 22 Lia di |uwv>7 Lt (LOA

Suming-Sa Pons acol Besc Fig 004 315L |

H the himited liability company is not organized under the laws of the State ol Florida. it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization u:;}hc operating agreement of the limited hability company.

———— A Vi Thomas R. Gall

. - w [l i - -
Signature of a member or akfon7ed representative of a member

Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree to act in this capacityv. | further agree to comply with the
provisions of all statuies relative to the przper and complefe performance of my duties, and I am familiar with and accept
the oblifafinns of my position as registered agent as provided for in Chapiér 605, 1.5, Or., if this document is being filed
1o merely reflect a change in the registered office address, | hérehy canﬁ;m that the limited liability company has béen
notified in writing: of this change.

Signature of Registe wefl

Division of Corporationse P.0). Box 6327# Tallahassee, FL 32314
FILING FEE: 825.00

INHSIR (2/14)



