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COVER LETTER

T¢:  Registration Seetion
Division of Corporations

Amanda C. Cummins, PLLC
SUBJFCT:

Name of Limited Liakility Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amanda C. Cummins

Name of Person

Amanda C. Cummins, PLLC

Fiem/Company

PO Box 10541

Address

Saint Petersburg, FL 33733

City/State and Zip Code

amanda®@accumminslaw.com

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

For further information concerning this matter, please call:

Amanda C. Cummins 727 - 401-1484
at( )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallabassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
825 Filing Fee 0 S55 Filing Fee & Certified Copy

ENHESES (2714



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

Pursuant 1o the provisions of secrions 603,07 14 or 6030116, Florida Staruies, the undersigned limited fiahilite company:
subnrits the Jolliwing stwtement in order 1o change s regisiered office or registered agent, or hoth, in the State of
Forida.

Amanda C. Cummins, PLLC

1. Name ot the limited hability company;

@) Amanda C. Cummins, PLLC

b Amanda C. Cummins, PLLC

2. {
Frincipal office address of limited liability compiny: Muiling address of limited Tiability company:
(Nowe: MUST BE STREET ADDRESSY (Note: MAY BE POST QFIFFICE BOX)
1700 66th St N, Suite 206 PO Box 10541
Saint Petersburg, FL 33710 Saint Petersburg, FL 33733
05/30/2018 L18000134440
3. Date of filing/registration in Florida 4. Documeni number
5. (@) Amanda C. Cummins
Registered Agent and Registered (ffice shown on the records of the Flarida Dept. of State;
Amanda C. Cummins, PLLC
Registered Ollice Address (MUST BE FLORIDA STREET ADDRIESS)
3971 N Lecanto Hwy #640245
Beverly Hills Fi 34464
(b Amanda C. Cummins

linter name of NEW Registered Agent and/or NEMW Registered Office address:

Amanda C. Cummins, PLLC

NEMW Repistered Oflice Address:

1700 66th St N, Suite 206

Saint Petersburg Fl 33710

It she limited lability company is not organized under the laws of the State of Florida it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabilitv company. it is hereby confirmed that the change(s)
wag/were authorized by an atfirmaltive vote of the members of the limited liability company or as otherwise provided in

the articles ofesennization or the operating agreement ot the limited liability company.
Amanda C. Cummins

~Stgnaturd of w member or mrharized representative of a member

Printed or typed name of signee

{ herchy aceept the appointment as regisiered agent aid qgree to act in this capacioe, 1 further ugree to comply with the
provisions of all sjatwtes relative to the proper and complete performance of my duiies, and I am _}%zmiliar with and accepi
the obligations of my position as regisiered agent as provided por in Chapedr 603, F.S. O, i this document s being filed
o merelv reflect a change in the regisiered r)/sﬁc'c ccddress, hereby confirm thar the linited Tiabidity compam: has béen

aetified ipapisng of this change. - ’ ' ’

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00
INHSTS (2710



