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COVER LETTER

TO:  Reaistration Seetion
Division of Corporations .

HR Legallv Speaking, LLC

SUBIECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Kelly Charles-Collins

Name of Person

HR Legally Speaking. LLC
Firm/Company

7242 Branchtree Drive OB )
=
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Address Rer N
i =
D>

Orlando. FL 32835 =7
[

T PP i
Citv/State and Zip Code [ ot
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kellv@kellycharlescollins.com A -
' —_— o
E-mail address: (to be used ior future annual report notification) oo

For further information concerning this matter, please call:
Kelly Charles-Collins 770 476-9865
at{ )

Arca Code & Duavtime Telephone Number

Name ol Person
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations IDivision of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Q $55 Filing Fee & Certified Copy

w823 Viling Fee

INHS I8 (2/1-1)



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

Pursuant 10 the provisions of sections 6030114 or 603.0116. Florida Statutes. the wndersigned limited liahitine compeny
submiss the following staement in order (o change s registered office or registered agenmt. or botl, in the State of Florida.

HR Legally Speaking, LLC

I, Name of the mited lability company:
2. () i)
Principal office address of Timited liability company: Mailing address of limited lability company;
{(Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)
7242 Branchtree Drive 7242 Branchtree Drive
Orlando, F1, 32833

Qrlando. FI. 32835

L18000192924
Document number

08/15/2018
Date of filing/registration in IFtorida

frd

_ Kelly Charles-Collins
5.0 (a) ’
(
Registered Agent and Registered Oflice shown on the recards ol the Flarida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Ciice Address

9135 N Franklin Street. Unit 1003
Tampa . 33602 G ko
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Eoter nane ol NEW Registered Agent and/or NEW Registered Office address T 7 "o
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NEW Repisiercd Oftice Address:

7242 Branchtree Drive

312835
R DA 36
. FL.

Orlando
If the limited liahility company is not organized under the laws of the State of Florida. it is hereby conbfirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the changets)
wasfwere authgrized by an affirmatve vote of the members of the limited liability company or as otherwise provided in

the articles n;ganiz/aann -the-Gperating agreement of the hmited Lability company.
- — - -
>\ Kelly Charles-Collins
Printed or tvped name of signee

Sigi@uﬁ’nl';ﬂfﬁuﬁcr ot authorized Feprosentatve of a member
I herehy aceept the appoittment as registered agent and agree to act in this capacitv. |1 further agree 1o comply with the
performence of my duties, and [ am famitiar with and aceept
035, F.8 Or if this documient is ."ufu?zjrh'd

provisions of all statwtes relative to the proper and complete riel
the obligations, of my position as registered agent as provided for in Chapter 6 . Or. i 1his
G a Chapge in the regisiered office address. Thereby confirn that the limited liability company has been

Hhis.ciiangec—-
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Division of Corporationse P.(), Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE {2/14)




