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COYER LETTER

TO:  Registratn Section
Division ¢ Corporations

WHITE SPACE, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madarr
The enclosed Reggstered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all Grrespondence concerning this matter to the {ollowing:

Kimberly Presgott

Name of Person

White Space, H LC

Firm/Company

2054 RiversidJ Ave Apt 3201
Address

Jacksonville, AL 32204

City/State and Zip Code

kimberly_presrlott@icloud.com

E-mail addrdss: (to be used for future annual report notiftcation)

For further infornfation concerning this matter, please call:

Kimberly Presdott (91 7 \ 208-8177
al
me of Person Arca Code & Daytime Telephone Number
STREETJCOURIER ADDRESS: MAILING ADDRESS:
Registratipn Scclion Registration Scection
Division ¢f Corporations Division of Corporations
Clifion Bgilding 1.0, Box 6327
2661 Lxequtive Center Circle Tablahassee, Florida 32314

Tallahassqe, Florida 32301
Enciuscd‘rs a check for the following amount:
U $25 Fillng Fee i $55 Filing Fee & Certified Copy

INHSI18 (2/14)




STATEMENT|OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the

tovisions 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 agent, or hoth, in the State of
Florida. '

1. Name of the fimited liability company: WHITE SPACE, LLC
5 White Sgace, LLC
()

™) White Space, LLC
l’rinlipa] olfice address of fimited Lishility company: Mailing address of limited hiability company:
(Nore; MUST BE STREET ADDELS: (Note: MAY BE POST QFEICK BOX)
2054 Riverside Ave Apt 3201 2054 Riverside Ave Apt 3201

Jacksoiville, FL 32204

Jacksonville, FL 32204
3/21/20 118 L18000072874
3. 1Jue ol iiling/registration in Florida 4. Document number
5. () United Qtates Corporation Agents

Registered Auent und Registersd Office shown on the records of the Florida Dept. of State:
13302 \l/inding Oak Court

Registered @tlice Address

MUSYT BE FLORIDA STREET ADDRESS

A i >
I
Tampa 11,33612 : 5 M
e
; >
®) Kimberly Prescott ~om
Enter nume ¢ NEW Registered Agent and/or NEW Registered (MTice address g )
2054 Riferside Ave it ]
NEW chiTcﬂ.‘d Office Address:
Apt 320
Jacksornilie Fi 32204

I the limited tiabgity company is not organized under the laws ot the State of Florida, it is hereby confirmed that after
the change or chagges are made, the Florida street address of the regisiered office and the business office of the registered
agent will be idenfical. Or, in the case of a Florida limited liahility company, it is hereby confirmed that the change(s)
was/were authori:

:d by an affirmative vote of the members of the {imited liability company or as otherwise provided in
the articles of orggnization or the operating agreement of the limited liabiliy company.

[ Kimberly Prescott
Sighatere bi4 me

of authorized representative of a member

Printed or tvped nanw of signee
! hereby accept iRe appoiniment as registered agent and agree 10 act in this capacity. 1 further agree (o comply with the
provisions of all skanites relative to the proper and complete performance of my duiies, and I am familiar with and accept
the obligations of Iy position as registered agent as provided for in Chaptér 605, F.S. Or, r_/’ this document is being filed
to merely reflect dchange in the registered office address, I hérehy confirm that the limited tiability company has béen
natified ip esitingof this change. i i
[ =

Signafefe of Repister@d Agent

Division of Corporationss P.(). Box 6327 Tallahassee, FL 32314
FILING FEF: S25.00




