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COVER LETTER

TO:  Registration Scction
Division of Corporztions

SUBJECT: SAFE HARBOUR TAX AND ACCOUNTING SERVICES LLC

Name of Limited Liabthry Company
Dicar Sir or Madam:
The ¢nclosed Registered Agent/Registered Otfice Change and tee(s) are submitted tor filing.
Plesse return all correspondenve converning this matter to the fullowing:

JAMES D. ALLEN, ESQ.

Name of I'erson

LAW OFFICES OF JAMES D. ALLEN, PA B
FirnyCompany f .1
50 N. LAURA STREET, SUITE 2500 & J.: T\
Addross ’U , S
JACKSONVILLE, FL 32202 T

City State and Zip Code

JAMES@JDA-LAW.COM

E-mail address: (to be used for tuture anrual report nenification)

For turther information concerning this matter, please call:

JAMES D. ALLEN, ESQ. G604 | 508-3061
at{

Nuime of Person Arco Code-& Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Laflahassee. Florda 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Tallubassee, Florida 32361

Enclosed is n check for the following amount:
;/S.’.S Filing Fee 2 £35 Fiting tee & Certified Copy

INHSIX (2 1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ . LIMITED LIABILITY COMPANY

Pursuant to .rfw/»'m-.f.s‘imr.\' of scctions 6030014 or 605.01 16, Florida Stanutes, the undersigned limited liabilin: company
submity the following statement in order to change its registered office or registered agent, or both. in the Stare of
Flovida,

. . o SAFE HARBOUR TAX AND ACCOUNTING SERVICES LLC
. Name of the linited liahility company:
2 () 7643 GATE PARKWAY (h) 7643 GATE PARKWAY

Principal oftice address of limited liability company:
{Note; MUSTRESTREET ADDRESS)

SUITE 104, PMB 155

Muailing nddress of limited tability cotpany:
{Nate: VEAY BE POST OFFICE RO

SUITE 104, PMB 155

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

02/13/2018 L 18000039873
Date of filing-regisiration in Florida 4. Document number

=3
5 (a) KUCA MARK S 2

Registered Agent and Regrsaered Olfice shown o the records of the Florida Dept. ot State: ;

7643 GATE PARKWAY -

S
Registered Oflice Address (HUST BE FLORIDA SITREET ADDRESS) R - "'J
SUITE 104, PMB 155 ’ e

JACKSONVILLE FL32256

e

(b) JAMES D. ALLEN, ESQ.

Ertter nume of NEW Registeped Apeat and.or NEVW Registergd Ofhice address:

LAW OFFICES OF JAMES D. ALLEN, P.A.
NEW Registered Otfice Address:

50 N. LAURA STREET, SUITE 2500

JACKSONVILLE i 32202

If the limited lability company is not organized under the laws of the Swate 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 case of a Florida limited Hability company, it is hereby confirmed that the chunge(s)
wis were authgrized bflan alfinnarive vote of the members of the limited liability company or as otherwise provided in
the articlys anizafon or, the operating agrecment of the limited hability compuny.

\/‘ [ V) iy MARK S. KUCA

.- hi B v . "
/ N Signattre of a merber or awhorized Jepresentative of u membe

Printed or typed nime of signee

[ herehy aceept the appointment ay registered agent and agree to act in this capacite. 1 further agree (o (:um[J{ vowith the
provisions of all statutes relative to the proper und complete performance of my: duties. and [ am familiar with and accept
the obligations of my position as regisiered agent as provided jor in Chapter 6003, F.S, Or., i ihis document is being tiled
to merelv reflect a change in the registered q[”ﬁc‘v address, [ hereby confirm that the limited Tiahiline company has héen

notified b v‘)‘flirigfu s change.

e,

Signdturd ofitegistered Agent

Division of Corporationss P.O. Box 6327 Tallahassee, FL 31314
FILING FEE: $25.00
INMHSTN 210



