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sefnter the cmail address for this business entity te be used for future
annual report mailings. Enter only one email address please.**

Email Address: T\‘Scfg@?&(ﬂ%{’ (- oM

N e e - N

LLC REGISTERED AGENT CHANGE &

EDJ . BENN THERE! DONE THAT! INK. FLORIDA LLC ?

S Comificacorsaws 0 ] »

= HcemifiedCopy . {0 | ¥

. ! .
= dpage Count o | i
S {{Estimated Charge | s25.00 |
c 3 TR in hm == mm s e . s mmm——— e | et
[:lectronic Filing Menu Corporate Filing Menu Hepal L

gL & & 120

mHmpclinfiln eombkis Aarmiesrinblalafiinnur ove

1M



To: 18506176383 From: 19165767010

Date: 10/23/19 Time:

2:34 PM Page: 02/02
S e DR R e
H1400D 34 32903

FATEMENT OF CHANGE OF REGISTERLED OFFICE O REGISTERED AGENT Ol BT FOR
. LIMITED LIARILITY COMPANY

Parvienit i fhe provisi, ‘et ] 5 Lok

serhaits .fh(u ffo:’ U\’aﬁx;;"?;::r:::;s;’f.:}ns gﬂ.’.uﬂ_" ar BOS.O116, Fluridu Statutes, the wdersigned iositod fiifity compen;
Florida, in order t change its regisiered office or regisiered ageat o buib i the St of
[. Nuome of the limited lizbility company:

BENN THERE! DONE THAT! INK. FLORIDA LLC
5 5008 S MACDILL AVE, #27 o
2wy 7 ' {iv)
Principal oflice address of limited liabilily .:mnp;u’i;.' o crm Mni!ir;;:udu:n of timital Labifity ;.mup;m;-
(Nergr MUST BIISTRERET ADHRESD (Nure; A ¥ HE POST UFF(;’."E BN} .
TAMPA, FL 33611

L18000088006

Dare of filing/regisiration in Florida i

(2) LEGALINC CORPORATE SERVICES INC.

Document number

Regictered Apent and Registered Office shown on the mooid‘:n—l'—m: Florida Dept. of Stale:

5237 SUMMERLIN COMMONS 8LVD STE 400
Regisuzed Office Addiess

(MUST BE FLORINA STREET ADDRESS)
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FORT MYERS FL 33907
.= . S -
73% (b) ROCKET LAWYER CORPORATE SERVICES LLC = % '1_,.1
‘;‘-é‘ Lnter nume of NEW HRepisteral Ageat andfor NEW Nepixigred Office addresy 1:-, Yy [} ::.‘.:_"
¥ A P ._’-.: =
b 2o 2
ool 155 QFFICE PLAZA DRIVE, 1ST FLOOR I SR
Al wi; ¥
s NEMY Repisterad Offtoe Addness: 1:‘5;- i \
."“__-1 p "":‘ .!
el T8
i o
TALLAHASSEE g, 32301 =57

If the limited Hability company is not organized under the laws of the State of Flori
the change or changes are made, the lorida street address ¢
agent will be identical.

da. it is herchy confirmed that afler
f tiw registered office a
Or, in the case of a Florida [imited liabili
was/were aut

nd the business office of thy registered
ty cormpany, i is hereb

y cantirmed that the chaqﬁc(s)
horized by an affirmative vote of the members of the limited jiahility company or as olherwisc provi ed in
the miclw ization or the operating agreement of the limited liability company.
=T ,B <> Loren Bennink, bho-Mrorized Ef S (M
/:_,- ——-Ssgnature of 4 member of uuthorized rcprr.-‘.mlmﬁ'c of a member

Printed or 1yped rame of signee
. N . B . e .\ Y] R
[ hereby aceept the appoitiiiend af regisiered agent anid uﬁree to act in this capacity. 1 further agree (0 comply .‘:]"'f. "f’{L
provisions of afl statuies relative 1o the proper and compiele performance of my dutles, ancl § am famitior witir and aceepy
the uhlivations of my position us regisiered agent s provided for in Chapter SU5,
0 merely refleci a change (0 the registered gjfice address, T her:

A 15 o, fff/!f.? dacionent ix bur’m:ﬁ!c:!
hy confira tht the [
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' rad

Finited Hability company frax bie
gnadune ot Registerad Apent

writing of th

Division of Corporationse I'.0. Box 6327e TuHahasscc, FL 32314
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