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COVER LETTER

TO:  Regisiration Section
Division of Corporations

840W, LLC
SUBIECT:

Name of Limiied Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Ottice Change and {ee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Joshua Byrns

Name of Person

Anderson Business Advisors

Firm/Company

3225 McLeod Drive, #100

Address

Las Vegas, NV 89121

Citv/State and Zip Code

RA@ANdersonAdvisors.com

E-mail address: (1o be used for future annual report notification)

For furiher information concerning this matter, piease call:

Joshua Byrns (800 ) 7064741
a
iName of PPersan Arca Code & Davtime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tailahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
O $25 Filing Fee O £33 Filing Fee & Certified Copy

INHISTR (2/14)



LIMITED LIABILITY COMPANY
Pursnant 1o the

submits the ﬁ;{[] WEHY
Florida,

STATEMENT OF CHANGE OF RI‘.(}IS'I'ERE[,-) OFFICE OR REGISTERED AGENT OR BOTH FOR

orovisions of sections 6030114 or 603 0116, Florida Statates, the undersigned limited tiabilioe company
1.

statement in order to change iis registered office or regisiered agent. or both, in the State of
Name of the himited hability company:

840W, LLC
2 ) 1600 Dover Road #109 B

Principal uffice address of hmiwed lability company:
(Note: MUST BESTREET ADDRESS)

(b 1600 Dover Road #109 B
Delray Beach, FL 33445

Mailing address of limited liahility company:
(Note: MAY BE POST OFFICH BOIY)

Delray Beach, FL 33445
4/16/2018 L18000094203
3. Daie of filing/registration in Florida 4. Document number
5 () Gennet Thompson

1600 Dover Road #109 B

Registered Agent and Registered Otlice shown on the records of the Florida Dept. ol State:
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Delray Beach

— o
PSR -
. 33445 -
. [ I, Lt I —
(b) Anderson Registered Agents, Inc. AY
Enter nane of NEW Registered Agent and/or NEW Registered Office address: e ; -
1000 North Washington Blvd &2
NEW Registered Ollice Address: -~
£
ety
Sarasota

1y 34236

I the limited liability company is not arganized under the laws of the State of Florida. it is herchy condivmed thart afier

the change or changes are made, the Florida strect address of the registered oftice and the business office of the registered

agent wiil be identical. Or.in the cuse of a Florida limited liability company. it is hercby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the himited liability company or as otherwise provided in

the articles of organization or the operating agreement of the himited liability company.
2 A —

gnature vl o member or authorized representative of a member

Joshua Byrns
Printed or typed name ol signee
herebv accept the appaintment as registered agent and agree (0 act in this capacity, 1 further agree to cu{nf}z’_\’ with the
provisions of all statutes relaiive (o the pm/mr airdd camplele performanee of my duties. and [ eam famitiar with an
the obligations of my position as registered agent as provided jor in Chaprer 603, F.85. Or, [ ihis document is being filec
ta merely reflect a change in the regisiered (f/we address. Thérchy confirm that the limited Tiabiling company has béen
notified in writing of this change.

v and accept
Stgnature ot Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
INHS18 (2/14)

FILING FEE: $25.040



