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TO:  Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

ASPIRE EXCELLENCE. LLC

Dear Sir or Madam:

Name of Limited Liabtlity Company

The enctosed Registered Agent/Registered Odlice Change and feets) are submitied for filing.

Please retern all correspondence concerning this matter 1o the toHowing
Adam Russo

Name of Person

Firm/Company

5728 Major Blvd. #735
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Orlando, FL 32819 e ® T
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City/State and Zip Code £ ™~
accounting@hhdsllc.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Adam Russo

407
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Name of Person
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building

928-2455

Area Code & Daytime Telephone Number
MAILING ADDRESS:
Registration Section
Division of Corporations
2661 Executive Center Circle
Tallahassee, Florida

PO Box 6327
Taltahassee. Florida 32314
32301
Enclosed is a check for the following amount:
M 525 Filing Fee
INIISER (2710

O 8§55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 60300 14 or 603 0116, Florida Statiies, the andersigned limied liahiline compeany
suhmits the following siatenent in order o change i regisicred office or registered agent, or both, in the State of
Florida.

: e e ASPIRE EXCELLENCE, LLC
1. Name ot the limited Ttability company:
2 (h)
Principal office address ot limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) INore: MAY B POST GFEFICE BON)
2109 LULA RD MINNEQLA, FL 34715 2109 LULA RD MINNEOLA, FL 34715
08/13/2018 L 18000193395
kY Date of Hiling/registration in Florida 4. Document number
5. (a)
Registered Agent and Regisiered Othice shown o the records o the Flarida Dept ol Stne:
SMITH, AUTIN J 50 =
Registered Ofttee Addeess (MUST BE PLORIDA STREET ADDKESY) pE .',1 g
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(b) 2T w
Enter name of SEW Hepistered Apent and‘or NSEW Registered (Mfice address: ;—:,: [ %]
Myers & Eichelberger. P.L.
NEW Registered Office Addiess:

5728 Major Blvd. #735

Orlando 11, 32819

I the imited Hability company is not organized under e laws of the State o Florida, it is hereby contirmed that atier
the change or changes are made, the Florida street address of the registered offtee and the business otfice of the registered
agent will be identical. Or. in the case of a Flonda limited liability company. it is hereby canfirmed that the change(s)
was/were augarized by an attipnfdtive vote of the members of the limited liability company or as otherwise provided in
the artictesgHf druanization oyhrfop rating :}&&?mcm of the limited Hability company.
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Austin J. Smith

Printed or typed name of signee
L hereby aceept the appoingment as regisiered agent and agree o act in this copucite. 1 froiher agree (o L'nm[n’_v with the
provisions of all statutes relarive w the proper and complete performance of my dutios, and Ilumﬁmulmr with and accept
the obligations of my position as regisiered agent as provided jor in Chgter 605, .S O, i this document is heing filec
o merely reffect g Change in the rr‘;y.\mrvdrg[gm* adcress, [ herehy confirm thar the lipited liabitine compam has béen
notiticd in writing of this change.
Signature of Registered Agent

Division of Corporationse P.O). Box 6327 Tallahassee. FLL 32314

FILING FEE: 825,00
INHSIE (271



