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To; Pagelof+4 6/29/2018 7:52:06 AM PDT 13239628300 Frem: Amanda Sanda

COVER LETTER

TO:  Registration Scction
Division of Corpurations

IT ESSENTIALS LLC
SUBJECT:

Name of Linuted Lisbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submilted for filing.

Please return all correspondence concerming this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand 8Ivd., 10th Floor

Address

Glendaie, CA 91203

City/State and Zip Code

jsandanam@gmail.com

E-maif address: {1o be used for future annual report notitication)

For lurther infermation concerning this matter, plcase call:

Cheyenne Moseley l(800 \ 773-0888 ext 9724
a
Wame of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Scction
Division of Corporations Division of Comporalions
Chifion Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce, Florida 32314

Tallahassee, Florida 32301
Eunclosed is a check for the following amount:
0 $23 Filing Fec @ $335 Filing Fee & Cerntified Copy

INTISIR (2/14)
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6/29/2018 7.52:06 AM PDT 13235628300 From- Amanda Sando

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions o

! sections 605.0114 or 605.01106, Florida Statuies, the undersigned limited lability company
}'gjbm'r;s the following statement In order to change its registered uffice or registered agent, or both, in the
uridud.

State of
L.

Name of the limited liability company: IT ESSENTIALS LLC

2. () )
Principal offize address of limited liability company: ’ Mailing address of limited tability company:
Narte: M I EE DRES. (Note: MAY BE POST OFFICE R{}X) |
6262 PENDRAGON PL. . 5262 PENDRAGON PL. '
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
06/04/2018 180001373886
3. Date of filing/registration in Florida 4. Document number
5. () JOHN B SANDANAM
Registered Agent and Registered Office shown on the records of the Flurida 1)-.;"; uf Sate:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

L i
6262 PENDRAGON PL.

JACKSONVILLE FL 32258

o) UNITED STATES CORPORATION AGENTS, INC.

a3

finter name of NEW Repistered Apent and/or NEW Repistered Officg address:

13302 WINDING OAK COURT, SUITE A S
NEW Registeved Office Address:

ec liwy B HAr Bt

TAMPA - 33612

1f the limited linhility company is not organized under the laws

of the State of Florida, it is bereby confirmed that after
the chunge or changes arc made, the Florida strect address of the registered of
agent will be identical. Or, in the ca

Tice and the bissiness office of the registercd
sc of o Florida limited liability company,
was/were authorized by an aflinmativ

it is hercby confirmed that the chunge(s)
& votc of the members of the limited Liability company or as otherwise provided in
the urticles of organization or the operating agreement of the limited liability company.

Avto~ & FIL PN JOHN B SANDANAM
Signature oFd member or authorized representative of a member

I herehy accept the appoinfment us registercd agent and agr
provisions of oll statutes relative
the obli

( L re to the proper and comple
%{HIGHA' Uj my ]H)S”Ir’)l! ay e
to merely re

Printed or typed name of signee

-ee (o act In this capacity. | further agree to coit

) ly with the
e performance of my duties, and I am Jamiliar wit gnd accept
wistered agent as provided for in Chapter 685, F.5. Or, | “this document Is being filed
flect a change in the registered office address, | hereby confirm that the limited Tiability company has been
notified # Writipg of s change.
m CHEYENNE MOSELEY, ASSISTANT SECHETARY, INITED
STATES CORPORATION AGENTY, INC.
Srgmathue Ol egistered Agent

Division of Cerporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00
LVHS18 (2/14)




