1395 35C

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] pekur  []wanm [] man

(Business Entity Name)

{Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

FIRARRHCN

400330597634

UE 17 13- -01010--010 4425, 100

*
7
u

o L1 MY g

o

™~
-
v

"z

(.20 L e Nty




COVER LETTER

T(:  Registration Section
Division of Corporations

Legal Adminstrative Support Solutions LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tammy Kalasz

Name of Person

Legal Adminstrative Support Solutions LLC

Firm/Company

8510 Polly Lane

Address

Tallahassee, FL 32309
City/State and Zip Code

TammyKalasz77 @gmail.com

E-mail address: {to be used for future annual report notification)

For further information concemning this matter. please call:

Tammy Kalasz (954 } 6847299
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [viston of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
d 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSES (2/14)




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

Pursuant to the provisions of sections 6050114 or 603.0116, Florida Statntes, the undersiyned limited liabilin: COMpany:
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Floridu.
e Legal Adminstrativ rt Solutions LL
I, Name of the limited hability company: egal A e Support Solution C
2. (a) (b)
Principal office address of limited liability company Mailing address of limtted lizhility company
(vate: MUST BE STREET ADDRESSY) (Note: MAY BE POST QFFICE BOX)
8510 Polly Lane 8510 Polly LLane
Tallahassee, FL 32309 Tallahassee, FLL 32309
5/31/2018 L 18000135350
3. Date of filing/repistration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the reconls of the Florida Dept. of State:
UNITED STATES CORPORATION AGENTS, INC.
Registered Oflice Address RIDA STREET ADDRESS,
7901 4th St N STE 300
St. Petersburg, g 33702
3i e
T =2
(h) . o= —
Enter name of NEW Regjstered Agent and/or NEW Registered Office address " - 21
Tammy Kalasz .‘ T
NEW Registered Office Addruss: ) .|
8510 Polly Lane -
L)
£
Tallahassee F. 32309

orida street a
agent will be identical. Or. in the cfse of a Florida li

1 the limited liability 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

ress of the registered office and the business office of the registered
tted liability company, it is hereby confirmed that the change(s)
ive votg of the meghbers of the limited liability company or as otherwise provided in
the articles of organization or the fperating agroémept of the limited liability company.
et
vy, )

Tammy Kalasz
Signatur Ol a Wembea or authofed r prcscmm&c of'

Printed or typed name of signee
{ hereby accept the uppoimment & registorCd agent and agree to act in this capacity. | further agree 1o com Yy with the
provisions of alf statures relative 1e eF grd complete performance of my duties. and ! am j‘;anu'ﬁur wi{f: and accepr
the obligations of my position as regisfered ageh as proyided for in Chapter 605, 1.5, Or, i[ this document is being filed
1o merely refleci u Chunge in the regi€tered offide addpeSs, [ héreby confirm that the limited |
naotified tn writing of this change. ™
- j

labitity company has héen
Signaturc ¢f Regitored Agent [/

Division of Edrporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
INHS 1% (2/14)




