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COVER LETTER

TE: Registration Section
Division of Corporations
Safe Harbour Tax and Accounting Services LILC

Name of Limited Liability Company

SURBJECT:

Dear Siror Madam:
The enciosed Registered Agent/Regisicred Office Change and tee(s)y are submitted for Dling.

Please retwrn all correspondence concerning this imatter 1o the following

Vivile R. Diewrich. Esg.
Name of Person

Citazier. Glazier & Dicewrich, P,
Firm/Company n
~m =
3y M T - ) 0 P
8833 Perimeter Park Blvd.. Suite 1002 —
EaOR v
Address —11: :\j i rv—
o PR
(< t
Jacksonville. Florida 32216 « Q X T
—_ - T m ! ,
Citv/State and Zip Code e i
- n S\j e L
~Z
m (%

mark@safcharbouraccounting.com
E-mail address: (1o be used tor future annual report notification)

For further information cancerning this maiter, please call:

Vivile R. Dictrich a (904 ) 9971033
wName of Person Area Code & Davtime Telephone Number

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassec

24135 N, Monroe Street, Sutte 810

32303

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Tallahassee., FI.

Enclosed is a check for the following amount:

O £33 Filing Fee & Certificd Copy

[ S23 Filing Fee

INHSI8 (2/1:4)



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

ns 605.0114 or 605.0116, Florida Statures, the undersigned limited liability comparny

Pursuant to the provisions af seclio : . :
der 10 change its registered office or registered agent, or both. in the State of Florida.

submits the foliowing statement in or

Safe Harbour Tax and Accounting Services LLC

1. Name of the limited liability company:
(b) _ 1301 Riverplace Blvd., Suite 800

Mailing address of limited liability company:

1301 Riverplace Blvd., Suite 800

2. {a)
Principal office address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Nare: MAY BE POST QFFICE BOX)
Jacksonville, Florida 32207 Jacksonville, Florida 32207
02/13/2018 L 18000039873 .
N . - ' . ATr L]
3 Date of filing/registration in Florida 4. Document number - g =
) .
. . . oy} -
5. (a) David P. Grigaltchik E m = i
Regisiered Agent und Registered Oflice shown an the records of the Florida Dept. of Stule: i’ Sj, — ——
. b j:, —_ rm-
6144 Gazeho Park P1. S., Suite 103 7 = e,
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) m _'::]’ '___‘:’ F {i
T — 7
) ; -
—5
m L

Jacksonville JFL 32257

(b) Glazier, Glazier & Dietrich, P.A.
Enter name of NEM Repistered Agent undfor NEW [Registered Office address:

8833 Perimeter Park Bivd., Suite 1002

NEW Registered Office Address:

Jacksonville FL 32216

If the limited Yiability company is not organized under the laws of the State 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 liability company, it is hereby confirmed that the change(s)
by ap affirmative vote of the members of the limited Lability company or as otherwise provided in

was/were authorized
the articles of orghnizatydn or the operating agreement of the limited liability company.
/ / - Mark S. Kuca
Printed or typed name of signee

Sighwtdre of a member or authorized representntive of o member
! hereby accept the appointment as regisiered agent and aﬁree to aci in this capacity. | further agree lo comply with the
provisions of all staiutes relative to the prc:fer and complefe performance of my duties, and [ am familiar w:‘!ﬁ and accept
ent as provided for in Chapter 605, F.5. Or, 1{ this document is peing filed
iability company has been

the oblifa.riomf of my position as registéred a
to merely reflect a change in the registered office address, I hereby confirm that the limited

notified in voriting of thes change.
c A % P( {'1; (lw*'

Signature of Registered Agent U !
Division of Corporationse P.0O. Box 6327+ Tallahassee, F1. 32314
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