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COVERLETTER

TO:  Registration Section
Division of Corporattons

1877 ATTUCKS AVE LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

VERONICA ANDERSON

Name of Person

ANDERSON AND ASSOCIATES, P.A.

Firm/Company

225 N. FRENCH AVENUE

Address

SANFORD, FL 32771

Citv/State and Zip Code

VERONICA@CONSULTLAWOFFICE CCM

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

For turther information concerning this matier. please call:

VERONICA ANDERSON (407 ) 843-9901
at
Name of Person Arca Code & Davtime Telephone Number
STREFT/COURIER ADDRFSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Flortda 32314

by

Taltlahassce, Florida 32301
Enclosed is a check for the following amount:
W 823 Filing Fee 835 Filing Fee & Certitied Copy

BNTIS T8 (2/14)




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

Purswant 10 the provisions of sections 6030014 or 603.0116, Floridu Statates, the wndersigned linmited labiline company
subniits the following statement in order (o change its regisiered office or registercd agent, or both, in the Stare of

Florida.
o 1877 ATTUCKS AVE LLC

[, Name of the limited Tiabiliiy conpany:
RAN Y] (b)

Principal office address of limited hability company: Mailing wddress of imited hability campany

1 Noge: MUST BESTREET ADDRESS) tNotwe: MAY BE POST QFFICE BOY)
2122 PIEDMONT STREET 2122 PIEDMONT STREET
ORLANDO, FL 32805

ORLANDO, FL 32805

06/01/2018 L18000137044
4. Docwment number

Date of filing/registration in Florida

‘it

5. (a)
Registered Agent and Registered OUftice shown os the records of the Florida Dept. of State:

Anderson & Associates
(MUST BE FLORIDA STREET ADDRESS)

Registered Oflice Address

255 North French Ave

Sanford ¢ 32771

(b)
Enter nume of NEMW Registered Agent and/or NEW Registered Office address:

Anderson and Associates, P.A.

S0V 82 AvNg1g
E

NEA Registered Oftice Address:

225 N. French Ave.

Sanford gy 32771

[f the limited Hability company is not organized under the laws ot the State of Florida, it is hereby confirmed that afier
Junges are made. the Florida street address of the registered ollice and the business office of the registered
ntical. Or. in the case of a Florida hmited liability company. it is hereby confirmed that the change(s)
zedybv an affirmative vote of the members ot the limited liability company or as otherwise provided in

ing agreement of the limited liability company.

the change or
agent will b
was/were o

the articles >
! Andre Smart
Signature ufa member ﬁYumhnrizcd representative of i member Printed or 1y ped name of signee
I further agpree o comply with the
f‘:mnhm' with and accept
this document is heing filed

{ herchy accepi the appoinmenr as regisiered agent and agree to act i this capaciiy,
pravisions of all statutes vefative to the proper aid complete performance of my dutics. @nd 1 am

the oblivations of my position us registéred agent as provided for in Chapiér 603, FL.S. Or, .f/ i

é/ Change in the regisiered n}‘r‘rv adedress, Theveby confirm thar the linived Tiabiline comparn: has ficen

foomerelv reptol A
natificd in Aricide of this cheange.

/ ,,/{{zﬁ'ﬂ
(—/  duhiiar s

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: 525.00

/// 1204 St )

Signaturd nlbﬁc‘:‘j.ﬂc red Agent

INHISIS (2/14)



